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¢ oe meee ee Most of the children were from three to six 
years of age, but some were older. Some remained under 
Linical Wecture | treatment many months, whilst others—and this is always 
the case amongst the poor—soon wearied of the slow pro- 
’ ‘ nave i , | gress and ceased to attend. One patient has been under 
T REATMENT OF INFANTI LE PARALY SI S. | constant observation for over four years, and from > 
‘ ‘ : y | helpless invalid has grown into a bright active happy child. 
Delivered at the Westminster Hospital on | the mode of treatment which I advocate is not the result 
December 11th, 1885, of observations ante on any one particular individual, but 
. . | the expression of a conviction arrived at from watching the 
By WILLIAM MURRELL, M.D., F.RC.P., | progress of a number of sufferers from this disease. In the 
LECTURER ON PHARMACOLOGY AND THERAPEUTICS AT THE WESTMINSTER first lace, the attack is nearly always ushered in by some 
NO SDINEURGH AND. TO THE ROYAL CouLkax or paysiciaxs | febrile disturbance, If you take the child’s temperature care- 
OF LONDON, LATE SENIOR PHYSICIAN TO THE PADDINGTON fully soon after the onset of the ma you find that there 
GREEN HOSPITAL FOR SICK CHILDREN. | is an elevation of three or four . This is not the time 
— | for active interference. The child must be kept a 
GENTLEMEN,—I am desirous, with your permission, of | quiet, and in a darkened room, in bed. The bowe ould be 
saying a few words on the treatment of that terrible and moved by a simple aperient—Friedrichshall water is ex- 


; : ; ; : cellent for this purpose; and the diet should be of the 
distressing complaint known as essential paralysis, pro- lightest ible deseription, mill: peptonised if ed 


gressive paralysis, or infantile paralysis. A child—a bright, ijk and soda-water being the chief constituent. Aconite 
happy, intelligent child—is put to bed one night with little | in this stage is most useful in cutting short the fever. It is 
or no indication of illness, or at the most suffering from some hardly necessary to say that no one would dream of ad- 


slight ailment, and in the morning wakes up paralysed and | ministering the tincture of aconite in the absurdly large dose 
recommended inthe British Pharmacopeia. The best’ plan 


a cripple. The little girl who only yesterday could run is to preseribe four or five minims of the tincture, rding 
ant jump aoe Ghee Was he wate of thems a the > het lose to the age of the child, in two ounces of water, and direct 
invalid, tied to her couch and incapable of the slightest |a teaspoonful to be given every hour for three hours, 
movement. If you examine the legs—for they are the | then every alternate hour until three more doses are taken, 
limbs most frequently affected—what do you find? They | and subsequently every three or four hours until the tem- 


are deadly cold, there seems to be but little life or circula- | porehildren — booms 4 - Do range — be yong 


tion in them, reflex action is abolished, and not unfrequently | " - 
they are exquisitely tender to the touch. The child tries to re Sa oa — —_ by a. 
move, but her best efforts are in vain; she has no more | rectum, is the best treatment. When the acute stage is over 
control over those palsied limbs than if they belonged to an | the child is allowed to get up and is placed on a liberal diet. 
inanimate object. The physician after a few days applies | Counter-irritation is applied to the spine either by small 
his electrical tests, and points out that both nerves and | blisters or tincture of iodine. The time has now come when 
muscles refuse to act. In poliomyelitis anterior acuta, | physostigma is useful, and this should be administered in 
as we technically call the disease, the excitability of | the form of small varnished pills or prone each containing 
the nerves to the faradaic current begins to diminish | a fiftieth of a grain of the extract. 1 generally order a hun- 
about the third day from the commencement of the dred at a time, beginning with one three times a day, and 
illness, and by the end of the week is gone, perhaps | increasing the frequency of administration until one is 
never to return. On the application of galvanism to these | taken every three hours. This mode of treatment is by no 
nerves there is no response, but placed directly over the | means new, for in 1877, in conjunction with Dr. Ringer, I 
muscles themselves it is found that there is increased | published in Tue LANcET a number of cases of spinal para- 
excitability, a feebler current than in health sufficing to | lysis, locomotor a , and writer's cramp, in which this 
cause contraction. After a time this excessive mene | remedy was used with success. It might perhaps be better 
passes away, and it is impossible to obtain any response with | to employ the hydrobromate salicylate or sulphate of physo- 
either form of electricity. The outlook is ind bad, and | stigma ; but although 1 have frequently aan these salts in 
the ultimate chances of recovery are small, unless recourse other affections, notably in the treatment of the night 
be had to some special mode of treatment. It must be | sweating of phthisis, 1 have thought it best to keep to the 
remembered that all this has come on suddenly, possibly | old extract in these nervous diseases. It is quite an open 
without any warning or antecedent illness of any kind; or it | question whether the beneficial effects are due to the physo- 
may follow in the wake of measles, scarlet fever, whooping- | stigmine or to the calabarine, both of which exert a marked 

iedlnenes on the spinal cord. The excitability of the muscles 


cough, or one of those apparently trivial febrile disturbances | i ; 
which are so common in children, and for which we is increased, so that they contract on the application of a 


ordinarily do so little. Sometimes there may be a fit or an | slighter stimulus than usual. The use of the _physostigma 
attack of convulsions, but this is not usually the case. Even | should be kept up persistently for many months, but r 
when the paralysis to some extent passes away, one or two the first six weeks it is a good plan to give it in combination 
muscles or groups of muscles fail to perform their aceus- with phosphorus—say y}y gr., or even less for a small child. 
tomed functions; and the child, even if able to get about, | The value of phosphorus in many diseases of nervous <“— 
walks with a limp and is a cripple for life. As Professor | is too generally recognised to call for comment. In 186 
Erb says, club-foot, loose joints with dangling limbs, and | Dujardin-Beaumetz, whose name is as well known in this 
extreme degrees of spinal curvature nearly always owe | country as in his own, introduced phosphorus in the treat- 
their origin to infantile paralysis. ‘The shrunken, _—— ment of locomotor ataxy, and although the patients were not 
lysed, crippled members, hideously distorted, incapable of | cured, they were greatly benefited, as shown by the increase 
use, constitute a burdensome appendage to the body rather | of 

than an in part, and present a striking contrast to the | in 
healthy, well-developed, and well-nourished limbs.” 











ON THE 


wer and diminution of incodrdination. Dr. H.C. Wood, 
bis classical work on Materia Medica, frequently refers to 
| its marked utility not only when the symptoms are not suf- 


I believe that in infantile paralysis a great deal may be | ficiently severe to indicate organic lesion, but also “ in cases 


done in the way of treatment, and that’ in the majority of | in which the structure of the centres is apparently deeply 
Cases, especially in those which are seen early, a complete implicated.” ; ; 
cure may be effected. During the last six years I have irectly the acute symptoms have subsided—that is to 
taken notes of fifty-six cases of this disease, and in every | say, in three or four days from the onset of the attack~~we 
instance in which the tr-atment was carried out actively | resort to a mode of treatment which is in reality of very 
and systematically the best possible results were obtained. considerable antiquity, although it is but little known in 
The majority of these cases were under my care at the old | this country. 1 mean massage, carried out systematically 
Bell-street Di sary for Sick Children, the precursor of | an experienced person who understands the pore: and is 
the Paddii -green Hospital, whilst others were seen in | able to apply it in an intelligent and scientific manner. It 
this hospital or in private practice. It should be stated that | is in constant use all over the Continent, especially in the 
most of them were not acute cases, and that some of them | northern countriesof Europe. In Germany many particular it is 
’ ’ 


one us aed years’ standing were clearly unfavourable for | largely employed, and ten years ago 
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Esmarch, and other well-known authorities, expressed an 
emphatic opinion that as a method of treatment it was 
deserving of much more attention than it had then received. 
There are many varieties of massage, to which complex 
terms have been assigned by the French and other writers, 
but for practical purposes we care little about “sawing,” 
“ fulling,” “pinching,” “malaxation,” and “vibration,” and 
confine our attention to effleurage, friction, pétrissage, and 
tapotement. In effleurage, the palm of the hand orits radial 
border is employed, and the movements are centripetal. 
Friction is performed with the tips of the fingers moved in 
a circular direction, and should be combined with centri- 
petal stroking. The pétrissage differs from both of these 
processes, and consists essentially in picking up a portion 
of muscle or other tissue with both hands or the fingers of 
one hand and subjecting it to firm pressure, rolling it at the 
same time between the fingers and the subjacent parts. It 
is the procedure above all others, as Lee of Philadelphia 
has pointed out, by which we act upon the circulation 
of the deep-seated parts and modify the processes of tissue 
metamorphosis. “It is a powerful excitant to the capil- 
lary circulation, a stimulant to secretion, and an awakener 
of dormant nervous energy.” The ¢apotement is performed 
either with the palms ot the hands, their ulnar borders, 
or the tips of the fingers. It is essential that the tappings 
should be light and delivered from the wrist with con- 
siderable elasticity and range of action. These methods 
are each and every one of them serviceable in different 
cases. The beneficial effect is seen almost from the first, 
notably in the increased warmth of the affected parts. 
The temperature rises immediately in the paralysed limb 
three or four degrees, a fact easily demonstrated by the ther- 
mometer. It is accompanied by increased tissue change, and 
the patient feels that he is getting better. Reibmayer has 
shown that, as a result p° tly of the development of surface 
heat, and partly of the friction, delicate electrical currents 
are developed in the tissues themselves. Children are not 
frightened by the process, but, on the contrary, like it, and 
look forward to the visit of the operator with pleasure. The 
sittings should be at first short, not exceeding ten minutes, 
and should be held five or six times a day, their duration 
being gradually increased as the patient is better able to 
bearit. The massage should be used not only to the spine 
and back, but to the paralysedlimbs. It may be asked how 
it is possible that treatment — to the legs can 
in any way benefit a disease the anatomical site of 
which is in the cord. It is true that we have to deal 
with a condition dependent pathologically on degenera- 
tion or destruction of the large multipolar ganglion cells 
of the anterior cornua, but if we can only keep up the 
nutrition of the 8 in the affected limbs until other cells 
in the cord take on the function of those which are useless 
the patient will be restored to health. Practically, the great 
difficulty is to get the massage done properly, especially as 
in many cases it is necessary to combire it with electro- 
therapeutics. Some knowledge of anatomy and physiology 
is essential, and it is needless to say that the services of an 
ordinary nurse are of little or no value. The m 
practised in some of our hospitals is a painful exhibition of 
ignorance and incompetence, being simply a degenerate 
form of rubbing or shampooing. Both are useful enough 
in their way, but they can hardly rank as scientific thera- 
peutic agents. It takes from two to three years to learn 
massage thoroughly, and the only plan I find at all feasible 
is to train my own operators. The method which I employ 
is that of which Dr. Mezger and Professor von Mosengeil 
may be regarded as the chief exponents. I quite agree 
with Dr. Benjamin Lee, who, in speaking of the choice of a 
manipulator, says: “ He or she, for both sexes may succeed 
admirably as masseurs or masseuses, must possess first vigorous 
health; secondly, muscular strength; thirdly, a cheerful 
temperament, a pleasant face, and an — manner; 
fourthly, a soft and pliant but strong hand; fifthly, a fair edu- 
cation and a certain amount of refinement ; sixthly, a know- 
ledge of the leading facts of anatomy, such as the position 
of the various organs, the position and course of the larger 
arteries, veins, and nerves, and of such facts in physiology 
as the functions of the various organs, the course of 
the circulation, and the general s of nutrition; 
and, seventhly and lastly, am acquaintance with the effects 
roduced by the different forms of manipulation, the order 
in which these different forms should be employed to produce 
certain general effects, the injury which may be inflicted by 
employing them improperly or out of their proper order, 


and a practical dexterity in their application, to be attained 
only by training under an experienced instructor. Hence it 
will be understood that we cannot take John from the 
stable, or Biddy from the wash-tub, and in one easy lesson 
convert either into a safe, reliable, or eflicient manipulator. 
Massage is an art, and, as such, must be acquired by study 
and patient practice under competent guidance.” The use 
of massage is by no means confined to this special disease, 
but is of much value in the treatment of a number of affec- 
tions of nervous origin. I have used it chiefly for children, 
but have obtained excellent results in adults, both men and 
women. Acute spinal paralysis is of rare occurrence in 
those who have passed the age of childhood, but in two 
cases of adults, for whom it was used at my suggestion, 
the results were excellent. It is diflicult to say exactly 
how long it should be continued, but no permanent result 
can be expected from a shorter course than six weeks, and 
frequently it has to be kept up for six months or more, with 
short intermissions. In adults who are not confined to bed 
the massage can be practised four days a week, which should 
be consecutive days, leaving the others free for domestic or 
business affairs. The number of sittings, as already stated, 
should vary from one to five a day. A common fault is to 
make each session too long, for it must be remembered that 
an agent so powerful as massage may, if badly applied, do 
much harm to the healthy tissues. At every interview an 
attempt should be made to get the muscles to contract by 
means of electricity. The current may, perhaps, in some 
cases be applied over the muscles themselves; but in the 
majority of cases it will be found better to pick out the 
motor points by means of a small electrode. A muscle 
which at the commencement of the sitting will not contract 
at all will often contract vigorously after a few minutes’ 
massage. This affords a very simple and easy method of 
demonstrating the beneficial effects to be obtained by this 
mode of treatment. Lauder Brunton, quoting Zabludowski, 
points out that when the muscles of an uninjured frog are 
stimulated to contraction by the rhythmie application of 
maximal induction currents until they are exhausted and 
no longer contract, kneading them or massage restores 
their contractility, so that their contractions are nearly as 
werful as at first; whilst simple rest without massage 
as very little restorative effect. In man also, while a rest 
of fifteen minutes after exhausting labour had very little 
restorative action, double the work could be done after 
massage during the same period. Massage has a similar 
action to very complete and perfect circulation through the 
muscle in removing the waste products and restoring its 
— Galvanism is usually recommended in pre- 
erence to the faradaic current, especially in the earl 
days of treatment, but it does not matter much whic 
we use if we can only get the muscles to contract. 
This can nearly always be accomplished without giving the 
patient the slightest pain. If the muscles decline to work 
at first, the only thing is to keep on with the massage until 
they will do so. As the patient improves, the interrupted 
current alone 1s very useful, and in all cases galvanism to 
the cord does good. My friend, Professor von Mosengeil, to 
whom I am indebted for much valuable information and 
for practical instruction in massage, tells me that when 
cerebral symptoms are prominent from the first, benefit is 
derived from the application of a weak current to the head 
by means of a large wet sponge or plate electrode. Dry 
massage is much more efficacious than when lubricants are 
used. In conjunction with the massage I use certain 
accessory treatment. I by no means confine my attention 
to physostigma and phosphorus, but lose no opportunity of 
administering other remedial agents—dietetic and medi- 
cinal—which seem likely to benefit the patient. Cod-liver 
oil is good, especially if free from taste and smell. 
Children rarely object to take it if given floating on 
something nice, but in exceptional cases I have it 
rubbed into the abdomen immediately after the application 
of the massage and electricity. Extract of malt is a most 
valuable therapeutic agent, and does much to maintain 
nutrition. The Kepler emulsion of malt and oil, which is a 
true solution, is always useful. Chemical food may be 
= for a time, and Easton’s syrup is not to be despised. 
have seen decided advantage from a course of Fellowes’ 
syrup of the hypophosphites. Predi foods are of 
much value, and their introduction constitutes one of the 
greatest advances of modern scientific therapeutics. Warm 
clothing is of the test importance, and the child should 








be in flannel from head to foot. Hot sandbags, placed 
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in bed on either side of the affected limbs, are useful at 
night. Sea-water baths or baths containing sea-salt are 
beneficial ; and I often use pine baths, made by adding two 
ounces of tir-wood extract to the ordinary tub. In one case, 
a little boy who came home from school paralysed, these 
seemed todo more good than anything. Electrical baths 
are often recommended, a large carbon electrode being used ; 
but better results are obtained by stimulating the motor 
points. The mode of treatment which I advocate deserves a 
trial, and will, | am sure, yield good results. 








MECHANISM OF THE ACTION OF THE 
HEART, ETC. 

A DISCOURSE ON HARVEY'S EXPOSITION OF THE MECHANISM 
OF THE ACTION OF THE HEART AND GREAT ARTERIES, 
MALPIGHI'S DISCOVERY OF THE CAPILLARY SYSTEM, 
SUBSEQUENT SUPPLEMENTARY ELUCIDATIONS OF THE 
“ARTIFICIUM ADMIRABILE” OF THE CIRCULATION IN 
THE EXTREME VESSELS, AND THE MECHANISM OF THE 
PROPULSION OF LYMPH FROM LYMPHATIC HEARTS INTO 
VEINS, 

Dedicated to the President and Members of the General 

Medical Council. 


By T. WHARTON JONES, F.R.C.S., F.R.S. 
(Concluded from p. 1133.) 





In the Harveian Oration at the College of Physicians, 
delivered on June 27th, 1877, Dr. Sieveking referred to a 
manuscript volume of Harvey’s original lectures on the 
heart and circulation which had been recently discovered 
in the British Museum, and suggested that “it would re- 
dound to the honour of the present generation and be an 
advantage to the history of medicine if the MS. could be 
published in autotype, accompanied by a legible tran- 
script.” It would, { venture to think, redound more to the 
honour of the present generation of orators if they 
would only study Harvey’s “ Exercitatio” as printed and 
published under his own auspices, and, moreover, study 
to make themselves acquainted with the “ artificium 
admirabile” of the circulation in the extreme vessels, which 
Harvey yearned so much to ascertain, but could not—a 
knowledge which was ready to Dr. Sieveking’s hand to 
acquire, had he yearned to do so. Judging from the short- 
comings of Dr. Sieveking’s oration, however, I fear very 
much that, in attempting to decipher Harvey’s obsolete and 
illegible MS., he had come to attach more scientific import- 
ance to it than to the facts and history of the subject which 
Harvey himself, after mature deliberation, thought it fit to 
publish twelve years subsequently to the sup date of 
the MS. in question. In his oration, Dr. Sieveking did not, 
for example, dwell on the crucial value of Harvey’s exposi- 
tion of the mechanism of the heart and great arteries, and 
observed complete reticence as to the mechanism by which 
the onward flow of blood is ordinarily regulated and that by 
which it may be exceptionally promoted in organs peculiarly 
distant from the heart, as exemplified in the rhythmical or 
heart-like contractions of the walls of the veins, backed by 
valves, in the bat’s wing. Oddly enough, however, Dr. 
Sieveking went out of his way gratuitously to credit the 
late Professor Sh with some grand thing done or 
to be done in elucii ating the mechanism of the circula- 
tion, but of which, so far as I know, nothing was ever 
heard. Here it may be asked what did Dr. Sharpey ever 
actually do in physiological science, commensurate with 
the means, the appliances, and leisure for research he so long 
enjoyed, or commensurate with the claims put forward for 
him as an authority in physiology, to say nothing of the 
calls of duty. The true labour of love of and admiration 
for “ our great prototype of the scientific physician ” would, 
I —- be to keep the eyes wide open, with the mind 
on the alert, and to follow in his footsteps, instead of con- 
tinually echoing the t’s ery of “The Discovery of the 
Circulation of the Blood,” without ever taking the pains to 
acquire a knowledge of the actual mechanism in nature of 
the said circulation, in the extreme vessels especially, and 


of the application of such knowledge to the advancement of 
medical science, which was the great object Harvey had con- 


stantly inview. By comparing the macroscopical appearances 
of vascular injection in the huian conjunctiva with those 
Se in a congested part of the web of the bat’s wing or 
tog’s foot, and then noting, in the said part of the wing or 
web, displayed under the microscope, the state of the blood 
and the extreme vessels, we obtain a correct enough idea of 
the signification of the phenomena as observed with the naked 
eye in the case of a patient affected with conjunctivitis. 
Such a comparative observation, which is of the greatest 
value to medical science, belongs, it need scarcely be 
remarked, to quite a different category from what is implied 
in the expression of “Comparative Anatomy and Physiology 
of the Circulation.” The delivery, therefore, of a lecture or 
two on this subject at the Royal College of Physicians, 
which was suggested by Sir James Risdon Bennett, then 
president, if 1 remember right, on the occasion when the 
inauguration of the statue at Folkestone was under discus- 
sion, would not have been contributing anything towards a 
fulfilment of Harvey’s aspirations. 

To speak, lastly, of the mechanism of the propulsion of 
lymph from lymphatic hearts into veins:—The efferent 
vessel of a lymphatic heart is a short duct through which 
it propels the lymph. This duct opens into a venous trunk. 
No vein arises from a lymphatic heart, as is commonly 
alleged. The receptaculum chyli may be compared to a 
iymph heart; the thoracic duct, though so long, to the 
efferent vessel or duct of a lymphatic heart; and the entrance 
of the thoracic duct into the subclavian vein, to the entrance 
of the duct of a lymphatic heart into its co: nding 
venous trunk, lt would therefore be not more absurd to 
say that the subclavian vein arises from the receptaculum 
chyli, than to say that a venous trunk issues from a 
lymphatic heart. In the tail of a small eel under the 
microscope, we see that the efferent vessel of the lymphatic 
heart is a short duct opening into one of the two trunks 
which by their junction form the great caudal vein.' The 
lymph propelled by each stroke of the lymphatic heart 
through this duct into the venous trunk mentioned, 
cuts across the stream of red blood therein, giving 
rise to the deceptive appearance as if successive drops 
of red blood were propelled from the heart. Misled 
by this appearance, Dr. Marshall Hall, who discovered 
the organ, took the lymphatic heart of the eel’s tail for an 
auxiliary blood heart, not having recognised the issue of the 
lymph, probably on account of its want of colour and the 
rapidity with which the contractions of the heart propellin 
it succeed each other. No vein, then, arises from the caud 
heart of the eel, and as little does a vein arise from the 
anterior lymphatic heart of the frog. That a vein arises 
from the anterior ss heart of the frog, as Professors 
Miiller of Berlin and Panizza of Pavia supposed, is entirely 
unfounded. And yet the former professor taught that the 
jugular vein in the frog not only has an origin from the 
anterior lymphatic heart, but also that the movements’ 
which it exhibits are pulsations caused by an alleged pro- 
pulsion of the lymph into it at each successive systole of 
the heart. This was an excusable error on the part of 
Professor Miiller, considering the extreme difficulty of the 
experimental investigation of the point. A little reflection, 
however, might have suggested to him that as veins go on 
to increase in width, they could not be distended by the 
sudden propulsion of jymph into them from —— 
hearts, even if they had their origin therefrom, and con- 
sequently that they could not be made to pulsate as arteries 
are made to pulsate by the sudden propulsion of blood into 
them at each ventricular stroke, or as the ven cave are 
made to pulsate when regurgitation of blood into them 
from the right auricle happens to take place. Moreover, 
had Professor Miiller known of the existence of a duct 
leading from a lymphatic heart into its proper vein, he 
would still less have supposed that pulsation of the vein 
could be caused by the propulsion of lymph into it through 
such a narrow channel. In the tail of a small eel under 
the microscope, it is seen that the caudal vein is not endowed 
with rhythmical contractility of its walls like the veins of 
the bat’s wing, and that the rhythmical propulsion of —_ 
into it from the lymphatic heart does not eit pulsate. In 
the case of the anterior lymphatic heart of the frog, not only 








1 The Cauda! Heart of the Eel, a Lymphatic Heart. Philosophical 

Transactions, 1368, p. 675. 

2 The movemen's are to and fro of the vessel as a whole, owing to an 
The 1 bad been 


extrinsic cause, as I have elsewhere out. vease! 
Hall, who, however, took it for an 
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does no vein arise from it, but the venous trunk into which 
its duct opens is not the trunk in the neck, as supposed by 
Miiller; it is, on the contrary, a vein situated on the other 
side—the pelvic side, namely—of the large transverse 
process of the third dorsal vertebra. Moreover, the pro- 
pulsion of the lymph, as before mentioned, through the 
small duct of the heart into this vein does not cause any 
pulsation of it. Thus I saw under microscopical examina- 
tion of the left anterior ogres heart that the lymph, in 
entering the vein from the duct at each systole, caused no 
pulsatory distension of the vessel, but merely pressed the 
stream of blood gently aside. Here the stream of lymph 
did not cut the stream of blood right across, as in the case 
of the stream of blood in the vein of the eel’s tail—a 
difference of no fundamental significance, but owing merel 
to the difference in the degree of pressure by the heart's 
force in the former case, and to the difference in the mode 
of ramification of the vein in the latter. This vein, into 
which the lymph is propelled from an anterior lymphatic 
heart of the frog, is not endowed with rhythm con- 
tractility of its wall any more than it is made to pulsate by 
the propulsion of lymph into it. 

The paper above analysed explanatory of the phenomena 
attending the propulsion of lymph from the supra 
heart in the eel’s tail into the candal vein was published in 
the Philosophical Transactions for 1868, p. 675. I read the 
paper myself at a meeting of the Royal Society, and illus- 
trated the phenomena described by means of ee diagrams. 
When some time after this my paper, with a drawing de- 
scribing the mechanism of the propulsion of lymph as I 
observed it from the left anterior lymphatic heart of the 
frog through its proper duct into a venous trunk, also above 
analysed, came before the Royal Society, I offered to read it 
myself, as I had done the paper on the Caudal Heart of the 
Eel, but the president stated that there was such an over- 
flow of business on the list for the evening that there would 
not be time to do more than read the abstract of the paper 
which I had prepared for insertion in the “ Proceedings.” I 
observed to the president, in reply, that the reading of the 
complete paper itself would not occupy more than five or 
ten minutes longer than would that of the abstract. It was, 
however, ruled that the abstract alone should be read. This 
paper on the anterior lymphatic heart of the frog, though 
not dealing with such striking and easily demonstrable 
phenomena as the paper on the caudal heart of the eel, 
was fundamentally of more physiological importance. As 
directed by the president, the abstract of the paper cnly was 
read; and the next paper that came under notice, being on a 
mathematical subject, did not admit of being read at all so 
as to be intelligible. Mr. Stokes, the junior secretary, 
therefore gave a panes explanation of its scope merely, 
which occupied a few minutes only. 

After this mathematical 
evening’s meeting overflowing with business? Incredibile 
dictu, the reply is nothing! whereupon the meeting broke 
up. This was at half-past nine,’ after a sitting of one hour, 
the most of which time having been spent in the routine 
business of reading the minutes of the preceding meeting 
and acknowledging the presents received. I never knew 
of so short a sitting at a meeting of the Royal Society 
before. Was the president answerable for the misrepresen- 
tation to which he gave utterance from the chair as to the 
amount of business on hand, or were the secretaries, Pro- 
fessors rey and Stokes? Whether answerable or no, 
the president, for decency’s sake and for his own honour, 
ought to have made some explanation as to why the event 
falsified the confident allegation he had made. This, how- 
ever, he did not do. Some time after I received an official 
note from Mr. Stokes intimating that it was not in- 
tended to publish the paper in the Philosophical Trans- 
actions. t will be remembered that one of the 
subjects specially og for experimental investigation 
by the founders of the Royal Society was the lymphatic 
system. Now, here was the discovery of a crucial fact, cor- 
recting a current mistake relating to that subject, sup- 
—— by a subterfuge. Notwithstanding this, however, 

ature, I suppose, asserts her sway, and the anterior lym- 
phatic hearts of the frog will still be found, by anyone 
capable of making the examination, to propel lymph through 

3 I remember an occasion when the sitting was prolonged to about 
eleven o'clock by the rambling talk of this same president, who, in 
making some observations about a telescope, seemed not to know how to 
come to the point. “Is not this tiresome?” I whispered to the late 


Professor Thomas Graham, Master of the Mint, who was sitting next 
me. ‘A chatterbox,” was the laconic reply. 


paper, what came next at this 








their ducts into venous trunks in the manner I saw and 
delineated, and throughout a long sitting watched, that on 
the left side propelling the lymph through its duct into a 
venous trunk situated on the pelvic side of the great trans- 
verse process of the third dorsal vertebra of the animal, and 
that without causing any palsation of the vein. My last 
article comprised three reminiscences of proceedings caleu- 
lated to impede the progress of a scientific knowledge of 
facts in nature. To these this reminiscence, just recounted, 
of the escapade at the Royal Society may be added. It will 
be asked what could have induced to a proceeding so trans- 
parent that bad faith glared through. I wish I could 
believe that it was not blind animosity on account of my 
reclamation against the unfounded statements from the 
chair commented on in my last article (Reminiscence No. 3), 
and on account of my interpellation respecting the muscular 
coat of the veins of the bat’s wing referred to in my article 
on that subject. 

After having thus traced the mechanism of the propulsion 
of lymph from lymphatic hearts into veins, I directed m 
attention to the study of the mechanism by which the pene 
is received into the hearts, but work of a different and more 
pressing kind intervening prevented further research at the 
time, and subsequently my strength failed me, I had, how- 
ever, observed, in studying the action of the anterior lym- 
phatic heart of the frog from the dorsal aspect, that lymph 
spaces in connexion with it were opened into, so that minute 
globules of air therefrom entered the cavity of the heart 
whereby further action of its walls was arrested. An 
acquaintance with this fact, and with all the details above 
given regarding the mechanism of the anterior lymphatic 
heart of the frog and the phenomena of the propulsion of 
lymph therefrom into its corresponding vein, dught to be a 
preliminary to any experimental research as to the manifes- 
tations of activity of the nerves of the organ. Such, how- 
ever, would a not to have been thought neeessary by 
experimenters hitherto. 

Recurring to Dr. Thomas Young’s Croonian lecture, before 
noticed and commented on, I would observe that it is a 
remarkable example of mingled accuracy and inaccuracy on 
the part of a most able physicist and acute logician, owing to 
the imperfection of the data which he unwittingly adopted 
as premisses. There was lately a discussion in the General 
Medical Council on a motion that logic be one of the subjects 
included in the preliminary examination of young men 
about to commence the study of medicine. Some acquaintance 
with the rules of logic students of medicine certainly ought to 
possess ; but it is to be remembered that without a knowledge 
of well-observed and clearly defined facts in nature to serve 
as data, logical acumen would seem, from the example of Dr. 
Young, to be worse than useless. The more exact, indeed, 
logical reasoning is, the more false is the conclusion if the 
premisses are not sound. The General Medical Council 
should therefore begin with the professors, and exhort them 
methodically to teach their pupils facts, and the correlations 
thereof, in language logically correct. Students would thus 
acquire a knowledge of logic practically at the same time they 
were being instructed in the special subject engaging their 
attention ; and their minds, instead of being unduly taxed 
and strained, would thereby be positively strengthened, 
while their labours would be rendered more easy and 
agreeable. The desirability of improvement on the part of 

rofessors in a scientific knowledge of well-made-out facts 
in nature, and in a logical method of communicating them to 
students either in books or in demonstrations and lectures, is 
very evident from the blunderings exposed in this and my 
previous articles. 

To conclude. Reference has been made to the importance 
of teaching students facts in nature and the correlations 
thereof in e logically correct. Such instruction, 
however, ought at the same time to be accompanied by a 
warning that it is not always easy to ascertain facts pure 
and simple, and that a very common cause of this consists 
in the prejudices of the mind, which lead us hastily to 
substitute opinion for proof. An additional cause of error 
is the mistaking of mere forms of words for realities (for 
example, “evolution by natural selection by the survival of 
the fittest in the struggle for existence”),* and blind sub- 
mission to the authority of someone who, rightly or wrongly, 
has acquired a name (Mr. Darwin, for example). Let the 
student of nature, therefore, be constantly reminded of the 
watchwords: “ Nil fingendum, nil excogitandum sed inveni- 
endum,” and “Nullius in verba magistri.” “Biology” is 

# See my volume against Evolution, published in 1376. 
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word now much in vogue, but it is very misleading, and 
calculated to prove a cause of stumbling to a young candi- 
date. Nevertheless, at the very outset of his career he is 
required to undergo an examination in a subject so denomi- 
nated. The word might be supposed to imply that the life 
of a corpus vivum is something apart from the organised 
structure thereof. Again, under the name of “ Morphology” 
the forms of organised structure are spoken of as.a stu y 
apart from that of the life of the corpus vivum. Suc 
ideas, however, would be incorrect, seeing that there 
ean be no life without organised structure, and no 
organised structure without life. In a dead plant or 
animal, the essentials of the organised structure are de- 
stroyed, though the visible anatomical framework still 
presents itself. Notwithstanding this, students are made 
to believe that they are studying “ biology,” when, after all, 
they are being, perhaps, merely crammed with words about 
elementary anatomy, zoology, and botany, a knowledge of 
the facts of which is, no doubt, an indispensable subject of 
study under their proper name and in their propertime and 
place. Instead of grappling with such crucial facts as are 
ascertainable by simple observation of nature, and which are 
of special importance in medicine, the zeal and energy of pro- 
fessors of “biology” in our medical institutions seem in the 
present day to be, for the most part, expended in inconclu- 
sive experimental research, invention of curious apparatus, 
and aimless exercises de mathématique. And yet, from what 
has been said, it would appear that, notwithstanding the 
great facilities for such “ biological” study in laboratories so 
much boasted of, Nature is coy in yielding up her 
secrets not only to the young lady and gentleman 
students working in relays.’ but even to the directing pro- 
fessors themselves; whereas it not unfrequently happens 
that it is some secluded student struggling with 
small appliances, but observing modestly and carefully 
as becomes the true “nature minister et interpres,” to 
whom a discovery of crucial facts is vouchsafed, If the 
president and members of the General Medical Council will 
sift the so-called “ advancing mass of biological knowledge” 
with which the rising generation of teachers in our medical 
institutions is said to be grappling, they will probably find 
that it comprises much ¢ and little grain, and that the 
too often meaningless, when not false, teachings obtruded 
by the said “ a ” on their pupils must, indeed, prove 
an actual source of distraction to the young men under any 
and all circumstances. 


Postscript.—Since the above was written, a very brilliant 
Harveian Oration has been delivered at the Royal College of 
Physicians. In it Dr. Quain expressed his opinion that the 
curriculum of the present day so surpasses in completeness 
that which was pursued when he began his studies as to 
constitute a very “instauratio magna”in the science of 
medicine. Herein, I fear, that kind of transcendental 
biological physics the teaching of which is 80 per- 
plexing to students is set up against that which is 
alone of real practical value. Dr. Quain seems to ignore 
the important physiological work that had just been ac- 
complished or was going on when he commenced ‘his 
student life. As to the “instauratio ” in the science 
of medicine contended for, the direction leading thereto has 
been, according to him, a better comprehension of the nature 
of life, with a more accurate knowledge of the body in its 
structure and functions. This, however, might be qualified 
by the remarks: Ist, that the present loose employment of 
the word “biology” is, as we have seen, cale to lead 
the young student’s mind back to the old doctrine of a vital 
principle in a corpus vivum separate from the o i 
structure; and, 2ndly, that, for example, the study of the 
mechanism and action of the vessels in the extreme cir- 
culation of the blood, as observable in nature, is so in- 
accurately prosecuted that the science of physiology in its 
applications to medicine, as taught to students, is by no 
means in such a state of advancement in the curriculum of 
the schools as it ought to be. 








5 In respect to the at ag of Cambridge, see an article in The 
Times for D ber 2nd, 1884. 
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Vaccination Grants.—The following gentlemen 
have received the Government grant for successful vaccina- 
tion in their ive districts:—W. Williams, M.D., the 
Mold District, Holywell Union (sixth time); Dr. T. H. 
Conway, Wetheral District, Carlisle Union. 





ON FHCAL ACCUMULATION. 
By FREDERICK TREVES, F.R.CS., 


SURGEON TO AND LECTURER ON ANATOMY AT THE LONDON HOSPITAL. 
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Tise appearance of ulcers in the colon after long-abiding 
coprostasis forms a serious complication. These so-called 
“stercoral ulcers” are usually met with in the cecum or 
about the colic flexures, and may involve very extensive 
tracts of the bowel. They are due probably in part to 
continued pressure, and in part to the irritation caused by 
the chemically altered contents of the bowel. They may lead 
to undermining of the mucous membrane, to some limited 
peritonitis, or even to perforation. Thus by their destructive 
action they leave the inert colon still more inert, and, by the 
cicatrices they may produce and the contracting peritonitis 
that may attend them, often lead to stenosis of the canal. 
“Sometimes acute circumscribed peritonitis, starting from 
stercoral ulcers of the colon, plays an important part in the 
production of impermeability of the intestine; for it is that 
which, by paralysing the muscular coat, causes permanent 
fatal stasis of the feces.” (Leichtenstern.) 

lt is well known that in cases of fecal accumulation the 
patient is often troubled with what is termed diarrhea ; 
loose watery motions are passed. These depend upon the 
catarrh that is set up about and above the main accumulation, 
Much mucus is thereby produced, and this, as it flows one 
the colon, dissolves and carries away with it a little f 
matter, and so the spurious diarrhoea is brought about. The 
presence of this catarrh is no evidence that stercoral ulcers 
exist. Indeed, such catarrh may be observed for weeks or 
months before death, and at the necropsy no visible breach in 
the mucous membrane be noted. In cases where extensive 
stercoral ulceration has been discovered the symptoms that 
have preceded death have shown bewildering variations. 
In some instances there has been much local tenderness, in 
others a pronounced “spurious diarrhea,” and in a third 
series an absence of any special phenomena. 

The anatomy of obstinate constipation has been somewhat 
neglected. In pr ing my last course of Hunterian 
lectures at the ege of § ms, I made a careful and 
systematic examination of the abdomen in 100 fresh 
bodies, and paid especial attention to the viscera in those who 
had been the subjects of chronic constipation. In a large 
proportion of these there were no gross —— other than 
those incident to simple distension of the colon. In some 
there was a narrowing of the | intestine at the splenic and 
less frequently at the hepatic flexures, due to a local ito- 
nitis. This inflammation, where it had not prod some 
degree of stenosis, had rendered the bowel fixed, and had 
evidently hampered its movements. The parts of the ope 
bowel that were most conspicuously involved were the 
cecum, the sigmoid flexure, and the transverse colon. The 
cecum was large, sacculated, lying free in the peritoneal 
cavity, and often h as a bees ge bag in the pelvis. 
In rarer instances it had been di by adhesions, and 
even somewhat bent upon itself. 

The most frequent deviations from the normal condition 
concerned the sigmoid flexure. I have poin 
lectures in question that this part of the colon has rather the 
outline of the capital letter “omega” than the conformation 
ascribed to it. e average length of the loop is seventeen 
inches in the adult, the extremes being respectively six 


inches and gr gre inches. In the sub of chronic 
stipation t exure was greater than 
ie eal common to find that 


the normal length, and it was very 
adhesions were binding down that bendin the colon at which 
the flexure and the d ing colon meet. It was common 
also to find thata contracting peritonitis hadinvolved the root 
of the sigmoid meso-colon, and had led to a considerable 
approximation of the ends of the loop. In other 
and chiefly as @ result of peritonitis of the meso-colon, the 
“omega” loop had become considerably distorted. I have 
the chief of the deviations uced in the work 
y alluded to. It a ae a eng oa 
deformities would greatly impede progress fecal 
matters along the bowel, and it ei rw that 
many instances the deviation had been uced by long- 
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abiding accumulations in the apex or dependent portion of 
the loop. 

With regard to the transverse colon, its average length in 
the adult 1s twenty inches, the extremes being twelve and 
thirty inches respectively. An elongation of this part of the 
bowel is a frequent feature in chronic constipation. In 
certain cases the central segment of the transverse colon 
had descended towards the pelvis, and the colic arch had 
thereby been made to assume the outline of the letter Y. 
The apex of this Y-shaped loop may be found at the 
symphysis, or even in the pelvis, and in one instance it had 
formed an attachment to the bladder. I am inclined to 
think that this deformity of the bowel is in some instances 
congenital, since | met with it in young subjects ina few 
rare cases, and it has a curious resemblance to the arrange- 
ment of the colon in certain of the lower animals, notably 
some of the apes and lemurs. In the majority of the 
examples the subjects were old and the gut engorged, and I 
found that in an abnormally long but undeformed transverse 
colon the Y-shaped bend could be produced in a slight 
degree by distending the bowel. Bright has noticed this 
deviation in the colic arch; and Laudenberger,’ in ninety- 
four necropsies made upon insane patients, found a mal- 
position of the transverse colon in no less than one-seventh 
of the cases, 

Treatment._Into the general principles of treatment it is 
not necessiry to enter. Tisai that it should be a first 
consideration to seek the cause of the constipation, and to 
take steps, when possible, to remove that cause. In a large 
number of cases it is obvious that little or nothing can be 
done in this direction —e.y., in the intestinal troubles that 
follow upon old age, upon great obesity, and upon cerebral 
disease. A great deal may possibly be accomplished by 
attending to the digestive organs and a judicious feecing of 
the patient. It is to be regretted that a systematic exami- 
nation «f the motions passed by a patient is so seldom 
carried out. Such examination would, in a large series of 
cases, prove of no less value than the systematic inspection 
and analysis of the urine, and, if properly conducted, need 
not be more objectionable. It would be hard to cite a more 
certain means of forming an accurate notion of the capa- 
bilities of a patient’s digestive organs; and it is no matter 
of dispute that in a large series of instances of fecal accu- 
mulation the obstructing mass is composed of unassimilated 
food. To mix a minute quantity of the contents of the 
bowel with an antiseptic solution, and then to examine 
the sediment under the microscope, should lead to more 
scientific data for the treatment of constipation than the 
crude and nebulous “rules” at present in vogue can afford. 
It would appear that the occasional purgative action of cold 
water taken upon an empty stomach depends simply upon 
supplying fluid to a bowel that has been deprived of its 
norma! amount; and it cannot be doubted that this measure, 
which may be taken as an example of treatment by diet, 
is less obnoxious than that by the blind pouring in of 
laxatives. 

When an actual fecal accumulation exists, general or 
preventive measures are obviously useless, They come 
too late, and would be little other than therapeutic tears 
over spilt milk. The treatment of these obstructive masses 
must be local, and some of the local measures now in use 
may be considered. One thing is certain, whatever is done 
should be done without delay, for the distended bowel, as 
time advances, becomes feebler and feebler, the overstretched 
muscle wastes and becomes fatty, and the intestine can no 
longer help itself or respond to external aid. Electricity 
has been vigorously advocated by many, but the procedures 
advised have taken little hold upon the professional mind 
in this country. If one excepts the cases where “the 
pomp and circumstance” of a battery with its wires and 
electrodes have acted upon a bowel through the medium of 
a mind susceptible to the mysterious, the reported cases of 
cure by electricity are not numerous, 

Metallic mercury has met with a staunch supporter in 
M. Matignon,’ and the cases he has recorded of relief 
afforded by this metal in fecal accumulation certainly give a 
warrant to his enthusiasm. The modus operandi appears to 
be as follows. The mercury does not act by its weight, but 
in its pa: along the bowel it becomes very finely divided, 
and on reaching the stercoral tumour appears to insinuate 

? Clinical Memoirs on Abdominal Tumours. London, 1860, p. 248. 

2 Vitsch Koprostase. Eria: . 1874. 
Seen ere on Intest. parle Mercure Metallique. Paris, 








itself among the parts of the fecal mass and between the 
mass and the bowel wall, and so to loosen the obstructing 
matter as to restore the normal passage. This mechanical 
action is aided, no doubt, by some peristaltic action that the 
foreign body may excite in the intestinal wall as it passes 
along. In any case, the metal appears to have been always 
passed in a state of extremely fine division, and not ina 
coherent mass, as when swallowed. The dose administered 
varies from 50 to 300 grammes, and in most cases the dose, 
whether large or small, has been many times repeated. In 
one of M. Matignon’s cases the modest amount of 
1000 grammes (about 21b. 3 0z.) had been given. The result 
was admirable. In obstinate cases, that have resisted other 
and Jess strange measures, this treatment is worthy of con- 
sideration, since it does not appear to have led to evil results 
when the expected phenomena have not developed. 

Enemata form without doubt one of the most efficient 
means known for dealing with faecal accumulations. The 
injection should be copious, and should be given, when 
possible, in the knee-and-head, knee-and-elbow, or lateral 
ubdominal position. The best material is water at a tempera- 
ture of about 100°, although some prefer mixtures of soap 
and water, or of turpentine and water, or of oil. 

No anesthetic should be used, so that the patient’s sensa- 
tion may afford some test of the amount of pressure 
employed. If any symptoms are present that raise a 
suspicion of stercoral ulcers, it is needless to say that the 
injection should be conducted with the greatest caution. 
The fluid should be very slowly introduced, and should be 
forcibly retained for ten or fifteen minutes; and while the 
colon is well occupied therewith the fecal mass should be 
gently kneaded. By far the best instrument to use is the 
inflator designed by Mr. Lund of Manchester.‘ Very copious 
injections can be introduced by means of this instrument 
without the escape of any fluid from the anus being 
permitted. By its employment also such enemata can be 
administered without assistance. 

No especial advantage would appear to attend the disten- 
sion of the bowel with air (insufflation) or with carbonic 
acid gas.’ The “long tube” is, I venture to believe, both a 
delusion and a snare. I am very much disposed to doubt 
whether that tube has ever been passed beyond the sigmoid 
flexure. I have made many patient attempts upon the dead 
body, but have never succeeded in reaching the descending 
colon. If the peculiar outline of the sigmoid or “omega” loop 
be called to mind, and if the immediate environment of that 
part of the colon be considered, it will be evident that a semi- 
rigid tube roving without guidance could only escape from 
that loop by a strange combination of accidents. In many 
instances the pipe bends upon itself and curls up in the 
ampulla of the rectum. At other times it reaches the flexure 
and curls up there. It must be remembered that the 
sigmoid meso-colon has an average length of three inches and 
a half, and that that measurement might be greatly exceeded. 
Through the abdominal parietes it may be possible to feel 
the point of the tube at the umbilicus, or even on the hepatic 
side of the navel, although the tube has progressed no 
further than the summit or centre of the sigmoid loop. 
Here is a case in point. In a certain patient, thin from 
disease, the long tube was passed. Its extremity was to be 
felt near the umbilicus. I was assured that it had reached 
the transverse colon, and that the bowel below that point 
was clear. In due course the woman died, and there was 
revealed an almost impervious stricture at the upper end of 
the sigmoid flexure. 

Lastly, in the matter of local treatment must be mentioned 

, and of its value in the present class of cases it is 
difficult to speak too highly. The best method appears to be 
that advised by Kriviakin.’ The patient lies upon his back ; 
the hands of the operator are oiled, and, with the fingers 
widely opened, both palms are laid upon the abdomen ; the 
hands are made to pass F ape ers | in various directions ; 
the pressure exercised is steady and deep, and the move- 


ments are slow; the manipulation on each occasion should 
extend over fifteenor twenty minutes, and should be 
repeated at such intervals as may be considered advisable. 
The results that have been obtained by Kriviakin, and by 
many others whose experiences are on record, afford most 
substantial support in favour of this mode of treatment. It 


is adapted for that form of chronic obstruction that 
depends upon fecal accumulation. In certain of the recorded 
4 Tue Lancer, vol. i., 1 are. 
5 Ziemssen: Archiv fiir Klin. Med., Bd. 33, Hft. 3. 
© Proceedings of the Caucasian Medical Society, 1884, p. 358. 
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cases acute symptoms had set in and the vomiting had 
become freculent, and it is in these aspects of the malady 
that the good effects of massage have been the most 
striking. I have myself made use of this measure 
in several cases of fecal accumulation, and have so 
far met with no results that oppose the conclusions of 
Kriviakin and others. There is no mystery about the 
measure. Zabludowski,’ by a series of experiments, has 
placed massage upon a scientific basis. He has shown that 
it restores exhausted muscle in a remarkable manner, that 
it increases the blood-pressure in the part and raises the 
local temperature. As Dr. Weir Mitchell well expresses it, 
massage 1s a most potent mechanical tonic. With regard 
to its effect in cases of fecal accumulation, it must act 
largely as a mechanical agent, influencing the conformation 
of the stercoral mass and modifying its position. It would 
appear also to act asa direct stimulant to the intestine, for 
within a few minutes of the commencement of the manipu- 
lation peristaltic movements are excited, which may in time 
reach such a grade as to cause much colicky pain. 1t is possible 
that such effect may be brought about by the immediate 
stimulation of Auerbach’s plexus, under the control of which 
the peristaltic rhythm is supposed to lie. The stimulation also 
of the skin of the abdominal parietes may be not without 
influence. It is supplied by branches from the last seven of 
the dorsal nerves, and it is significant that it is from these 
very nerves that the splanchnics are in greater part derived. 
The part played by the splanchnics in the abdominal 
nervous system need not be commented upon. Their pre- 
cise influence upon the bowel has yet to be established, but, 
so far as movement is concerned, they appear to contain both 
excitor and inhibitory fibres. These explanations of the 
effects of massage are not entirely satisfactory, nor are they 
such as would satisfy the captious doubter. The doubter, 
however, can wait, and in the meantime the practical man 
may be satisfied that he has in massage a therapeutic 
measure of considerable value. 
Wimpole-street, W. 








AMNESIA FOLLOWING RHEUMATIC 
ARTHRITIS. 


By M. J. BERNSTEIN, M.B.Ep. 


THE occurrence of amnesia, and subsequently of further 
symptoms of brain disease, in a patient who had been 
suffering from rheumatoid arthritis for several years, is, 
for the rarity of such a combination, in itself worthy of 
record. What etiological connexion there existed between 
the one and the other it would be difficult to say, especially 
as the etiology of rheumatoid arthritis is itself somewhat 
obscure. 

On April 26th I saw for the first time the following case: — 
L. L——-, aged forty, cap-maker. Family history good; no 
history of rheumatism in the family. He was first attacked 
by rheumatism in the right knee nine years ago. Three 
years ago the right ankle was attacked; nine months ago 
the left knee was affected. The right knee is now, though 
somewhat enlarged, comparatively well. With regard to 
the cerebral symptoms, four months ago he had a slight fit; 
he fell down from the chair in which he was sitting, and 
was unconscious for a few minutes, but was very soon all 
right again. Nothing further was noticed until the 
beginning of April, when it was first observed that he could 
not speak properly. 

Present condition.—There is great debility and emaciation. 
The left knee and ry od ankle are swollen, painful, and 
tender. In speaking, he shows distinctly that he is suffer- 
ing from amnesia. He forgets words completely, sometimes 
substituting others in their place: thus, he calls a looking- 
glass a “mantelpiece”; but this is exceptional, as, for the 
most part, he simply fails to recollect the word and cannot 
give it; he articulates correctly, and repeats the word as 
soon as it is suggested to him. Vis mental power is not im- 
paired. As he could never read or write, it is impossible to 
test him in these respects. But in the case of some prayers 
which he has been in the habit of repeating daily, he can 
still repeat them quite correctly when the first words are 
given him; but he can only do so at a rapid rate and 
without a pause; the least pause effectually stops further 


* Langenbeck’s Archiv fiir Klin. Chirurgie; xxi; 2. 








progress, and he must commence again, the process really 
being nearly automatic in character. The motor power in 
both upper extremities is unimpaired; that of the legs 
being interfered with by the articular disease. 

The patient, in the wy of the case, from the first time 
of my seeing him until his death, which occurred on Sept. 6th, 
presented no changes in the symptoms already described, 
excepting in degree. At times, particularly in bad weather, 
there would be an exacerbation of the rheumatic symptoms, 
and then the amnesia would also become worse, and would 
become better again with the abatement of the rheumatic 
symptoms. But in the last month of his illness his intellect 
became feeble ; he became emotional, bursting into tears on 
the slightest provocation ; had constant suspicion that his 
wife was concealing some trouble from him. He was, 
finally, almost unable to speak through the increase of the 
amnesic condition. 

I was, unfortunately, unable to obtain a post-mortem 
examination, so that the actual cerebral conditions can only 
be conjectured. It is most probable that the slight fit 
described as occurring four months before my first visit and 
about nine months before death marks the occurrence of a 
rupture or embolism in a very small vessel in the brain, and 
that this was the starting-point of further changes. But 
what is most remarkable is that the amnesia should vary 
in intensity, at least in the earlier stages of the disease, 
according as the arthritic condition varied. That would 
appear to point to some closer dependence of the amnesia on 
the rheumatism than that already indicated. 

Liverpool. 








COMPLETE CURE OF INVERSION OF THE 
UTERUS. 
By J. H. ARBUCKLE, M.D. & C.M., S.8c.Cert, Camp, 


THE following case is worth recording even for statistical 
reasons, When in the neighbourhood of Epworth, Lincoln- 
shire, in December, 1874, 1 was asked by Dr. Alex. Cameron 
to see the patient, Mrs. Anne C——, twenty-four years of 
age, who was believed to be suffering from an inverted 
uterus. We found her in an extremely emaciated and 
anemic condition, as feeble and blanched as a consumptive 
patient whose end is not far off. Having put her under 
chloroform, we clearly made out that her uterus was com- 
pletely inverted, the size of an ordinary fist, filling and 
distending the vagina. Repeated attempts were then made 
by both of us to reduce it by taxis, but without success. The 
uterus was very vascular, and as it was thought she was 
near a menstrual period, further interference was postponed 
for ten days, when a similar attempt at reduction had a 
like result. 

In the meantime | had read in the Obstetrical Journal of 
that month (January) of a new method of reduction by 
Dr. Robert Barnes, end we decided that it should be tried. 
So, a week after, we again put her under chloroform, and 
as the whole uterus could easily be withdrawn outside the 
labia without the use of tape, as suggested by Dr. Barnes, 
I simply made three long and deep incisions longitudinally 
in the constricting neck of the uterus; there was no hamor- 
rhage. By pressing on the fundus with my fingers I had 
more than half uced it, when my hand got tired, and 
Dr. Cameron, on trying, easily and at once completed the 
reduction. A dose of opium was given to her after recovery 
from the chloroform, and her convalescence was id, no 
further treatment or attention having been req She 
was up and moving about fourteen days after the operation. 
I saw her a year after, and had difficulty in recognising her; 
she was a picture of robust health. ; 

Dr. Cameron was not her medical attendant during con- 
finement, and the following is her own account. She was 
confined a year before the operation of her second child ; 
the labour was normal, the child born alive and well, and is 
still alive. She stated that the afterbirth was dragged 
from her, giving her great pain at the time, and, the pain 
continuing, she believed something was wrong, but it was 
not till the ninth day after delivery, when she attempted to 
get out of bed, that she found her womb was down. Her 
medical attendant, who was sent for, tried to return it, but 
did not succeed. He assured her it was a common condi- 
tiov. She continued in this state for several months, when 
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her medical attendant called in a Leeds doctor, and they 
examined her, but did nothing except order her a bottle of 
medicine. She appears to have become pregnant soon 
after the operation, as she had a miscarriage in July follow- 
ing, when she believed she was three months from her full 
time. She has enjoyed good health, and has had no uterine 
trouble since. During the eight years that followed she 
gave birth to four children, all alive and well. 

Remarks.—When we failed to reduce the organ by taxis we 
thought of trying gradual elastic pressure, as first practised 
by Tyler Smith, but considering the weak and worn-out 
condition of the patient, Dr. Barnes’ operation appeared to 
be the quickest, simplest, and surest, and the result was in 
every way satisfactory. Dr. Barnes tells me he always 
makes gradual elastic pressure a part of his treatment in 
cases of taveniies. and sometimes it answers alone without 
incision. Gooch in his Midwifery Lectures’ says inversion of 
the uterus is often produced by improper force being applied 
to the umbilical cord. The history of the foregoing case is 
evidence of that fact. Gooch says further :* “ The uterus can 
never be inverted without great danger to the life of the 
patient. If hemorrhage does not kill her, the inverted 
portion will become strangulated by the os tines, which acts 
on it like a ligature, and inflammation wil! follow, ter- 
minating probably in gangrene and death. But supposing 
the patient escapes these evils, and the uterus still remains 
inverted, the art of man cannot restore it to its natural 
situation: she is liable to frightfully profuse menorrhagia, 
incurable leucorrhcea, and severe constitutional affections 
which hasten her to the grave.” Dr. Denman* says: “There 
is only one moment in which reduction can be done with 
certainty—namely, immediately after inversion has taken 

lace, when it will be a matter of great facility, but if a few 
days elapse,” he says, “ you will be foiled in your efforts to 
return the uterus to its natural situation ; I often attempted 
this after such an interval, but never succeeded.” After 
reading the foregoing opinions, and also the report of the 
case, with result, in Tor Lancer of October 31st, Dr. Barnes 
may safely be congratulated on having originated a simple 
operation which revolutionises the treatment of chronic 
inversion of the uterus. A period of years has elapsed since 
the operation was performed, and I have since heard that 
the patient, who is in the best of health, and weighs 15 st., 
her weight during illness being 7 st., has given birth to 
two other children, both alive and well. 

Kilmarnock. 





A SIMPLE METHOD OF 
SPURIOUS VALGUS 
FEMALE. 

By F. KING GREEN, F.R.C.S, Ene., 


SURGEON TO THE BATH MINERAL WATER HOSPITAL, ASSISTANT-SURGEON 
ro THE ROYAL UNITED HOSPITAL. 


IN THE 


TREATING 


At the instance of my friend, Mr. Waldemar Roeckel, of 
the National Orthopzedic Hospital, I am induced to bring to 
the notice of the profession what I think I may describe as 
a simple method of treating spurious talipes valgus, or flat- 
foot, in the female. 

In the treatment of this affection, both in hospital and 
private practice, I have hitherto been in the habit of using 
the well-known horsehair pad, and, this failing, have sume- 
times ordered the instep of the shoe to be strengthened, and 
the sole to be thickened at this part. Apart from other 
objections attending these methods of treatment, I have not 
unfrequently found that the pressure induced in either 
method on the tender head of the astragalus has been a bar 
to its further use. In acase recently under treatment I was, 
on account of this symptom, led to adopt the apparatus 
devised by Mr. Barwell, and highly lauded by Professor 
Sayre, an apparatus which is dependent in a great measure 
on the careful application of a large amount of plaster. This 
treatment, again I found open to the objections that the 
plaster required frequent readjustment ; the patient had to 
sleep in it every night, and objected to the mess and discom- 
fort which it caused during the hot weather. It then 
occurred to me that I might throw the weight of the body 


* Gooch’s Lectures on Midwifery, edited by George Skinner, 1831, 
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on to the hips at the same time that I gave an equable and 
elastic —— to the instep. The apparatus (for a descrip- 
tion of which see annexed figure) borrows its essential prin- 
ciple from that described by Mr. Barwell. 


= 40 MNeheg = 


a, A triangular-shaped piece of stout jean ten inches by three 
inches and a half attached by its base within the shoe 
to the outer side, about half an inch above the junction 
of sole with outside leather. The sole of the foot rests 
upon this piece of jean, which, when tension is made 
upon it by the cord above, gives the requisite support to 
the arch of the foot. »p, An extra stout brown leather 
shoe-lace firmly bound to the apex of the triangular 
piece of jean below, and passed through a ring (the out- 
standing ring of a jack-rod) which projects from the 
garter, and still higher through another ring, where it 
is secured by a slip-knot. c, A piece of indiarubber cord 
one-third of an inch thick, to the lower end of which a 
small metal ring is fixed; this cord is firmly bound 
above to the lower end of p. bp, A Y-shaped piece of 
strong webbing attached by strong sewing to the front 
and back of the corset (as shown in the drawing), to the 
lower end of which the indiarubber cord is bound. 


It will be seen that on retiring to rest at night the whole 
apparatus can be removed by one pull at the slip-knot 
above the knee, when the leather cord comes off with the 
boot or shoe and the indiarubber cord remains attached to 
the corset. In like manner the boots can be changed with 
similar ease at any time. Again, the amount of elastic 
support to the instep can be regulated to a nicety by the 
patient herself, who can loosen or tighten the slip-knot at 
pleasure. I have not had a favourable opportunity of trying 
a similar apparatus in the male sex, but there would, I 
should think, be very little difficulty. Owing tothe narrow- 
ness of the hips, a corset like the female corset could not be 
worn, but a broad belt suspended from the shoulders by 
braces would in all probability be a good substitute. 

Bath. 








NOTES OF 


TWO CASES OF PELVIC HA MORRHAGE 
AFTER ABDOMINAL SECTION. 


By JOHN W. TAYLOR, F.R.C.S., 


OUT-PATIENT SURGEON TO THE BIRMINGHAM AND MIDLAND 
HOSPITAL FOR WOMEN. 


Having had recently to reopen the abdomen in two cases 
of abdominal section on account of pelvic hamorrhage, in 
both of which cases I used perchloride of iron as a final 
resort, with successful result, [ think a brief report of the 
cases may be of some interest. 

The first was a case of Mr. Tait’s, The appendages on 
both sides had been removed on the morning of Aug. 12th. 
The pedicles had been tied with silk in the usual way, and 
the abdomen completely closed. At 8 p.m. I was summoned 
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by telephone to the hospital at Spark-hill, and found the 
patient very faint and sick; her lips were white; her pulse, 
between the attacks of fainting, when it became indis- 
tinguishable, was very weak and rapid, being about 136 to 
the minute; and her hands were cold. It was not difficult 
to conclude from these symptoms that dangerous hemor- 
rhage must be taking place. On opening the abdomen, I found 
a quantity of venous blood not only filling the pelvis, but ex- 
tending for some distance among the viscera in the general 
abdominal cavity. This was sponged out as carefully as 
possible. The stump of the broad ligament on each side 
was then gently brought to the surface and examined, as 
well as the candlelight and continued hemorrhage would 
permit. On both sides the ligature still held, but on the 
right side some of the tissue appeared to have slipped out 
of the ligature. This was gathered up by catch-forceps, and 
a fresh ligature applied. This considerably lessened the 
hemorrhage, but did not stop it, since, on removing the 
sponges with which 1 had packed the pelvis, blood still came 
from a point low down behind the uterus, the exact locality 
of which I could not determine. I therefore dipped a sponge 
in a weak solution of perchloride of iron, and pressed it 
down into Douglas’s pouch, while I passed the sutures to 
close the incision on the abdominal wall. I withdrew the 
sponge just before tying the sutures, leaving a large drainage- 
tube in its place. No subsequent hemorrhage occurred. 
The patient made a rather slow convalescence, owing to 
weakness from the loss of blood, but in every other respect 
a complete and uneventful recovery. 

The second case was one of Dr. Savage’s. In this case the 
appendages of the right side had been removed on the morn- 
ing of Sept. 29th. On the left side neither ovary nor tube 
was distinguishable, although their supposed site was freely 
opened up by the fingers. From this situation considerable 
hemorrhage occurred at the time of operation. It was, how- 
ever, controlled by sponge-pressure, and a drainage-tube 
was left in the pelvis on closing the abdominal wound. 
About 4 p.m. I saw the patient (in the absence of Dr. Savage), 
and found that free and increasing hemorrhage had occurred 
since the operation. The bed was saturated with blood 
which had come from the drainage-tube, and the patient 
was pulseless. Having fortunately been present at the 
operation, I knew the probable seat of the hemorrhage. I 
reopened the abdomen, brought up the stump on the right 
side, and found its ligature sound, and then thoroughly 
sponged out the pelvis. Passing my fingers to the left side 
leasily found the somewhat ragged depression from which 
the bleeding came. Having mged the parts around my 
finger as dry as possible, I ugk 6 small piece of solid per- 
chloride of iron, about the size of a “ Wyeth tablet,” and, 
guiding it with a pair of forceps to the tip of my finger, 
pressed it well into the cleft. I replaced the drainage-tube 
in the pelvis and closed the abdomen. The case gave but 
little further trouble. The hemorrhage did not stop at 
once, but was of course altered in character and rapidly 
diminished in amount. No further fainting occurred, and 
the patient made a good recovery. 

Birmingham. 





IMPACTED FRACTURE OF ZYGOMA. 
By ORMOND H. GARLAND, M.B., M.R.C.P. Ep., 


VISITING MEDICAL OFFICER TO LEITH HOSPITAL, SURGEON TO POLICE, ETC. 


Tue following case is, I venture to think, of suffi- 
cient medico-legal interest to warrant its insertion in the 
columns of THE LANCET. 

R. B——, aged twenty-one, a wire-drawer, while wit- 
nessing a public game of football, on the afternoon of 
Aug. 22nd last, was asked by a fellow- tator to move 
back, which request he declined to comply with. Shortly 
thereafter, when leaving the field, the man with whom he 
had had the slight altercation came quietly up behind, and 
delivered one blow with his clenched hand over B——’s 
shoulder, forcibly striking his right cheek. 

History.—Immediate severe pain felt chiefly in the right 
nasal region ; bleeding from the right nostril ; “felt stunned 
and sick, being compelled to lie down for a quarter of an 
hour before removal home.” A short time thereafter 
swelling occurred over and around the site of injury. The 
nose continued to bleed all Saturday, and on Sunday a quan- 





could not be approximated to the upper nearer than within 
half an inch, the attempt giving rise to pain, On the 25th 
August (the fourth day after receipt of injury) I examined 
the patient on bebalf of the authorities. One could not but 
be struck with the remarkably flattened yore the 
right side of the face presented, due to the a ce of the 
prominence of the malar bone, this appearance being made 
the more striking by the unusually high left cheek-bone. 1 
naturally inquired if both sides of the face had, previous to 
the accident, been uniform, which I was assured by the 
patient had been the case. There was no externa! wound. 
Tbe upper and lower lids and outer aspect of the — 
were ecchymosed, Pain on pressure was felt. The biting 
power was feeble, and the jaws could not by exercising force 
be brought quite close together. Happily no ill effects fol- 
lowed the hurt, the power of mastication was gradually 
regained, and the man has continued at his work unin- 
terruptedly till the present time. 

I may add the assailant was sentenced to ten days’ im- 
prisonment, with the option of a moderate fine. 


Leith. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectes 
habere, et inter se comparare.—MonrGaGni De Sed, et Caus, Morb., 
lib. iv. Proemium. —_— 

ST. BARTHOLOMEW’S HOSPITAL. 
ALVEOLAR SARCOMA OF THE BLADDER REMOVED 
PERINEAL SECTION ; REMARKS. 
(Under the care of Mr. LAN@TON). 

In all cases of hematuria the question as to whether it is 
due to the presence of a new growth in the bladder or not 
has to be taken into consideration. The history of attacks 
of hemorrhage spread over a long time and somewhat 
profuse in character, the presence of blood being chiefly 
marked towards the end of micturition—in fact, the earlier 
flow being quite normal,—would point strongly to the 
presence of a tumour; complaint of pain and increased 
frequency of micturition, the negative result obtained by 
sounding and examination under ether, would induce the 
surgeon to examine the interior of the bladder with his 
finger, making, as in the case reported below, a perineal 
incision large enough to permit the passage of the finger, 
and in the majority of cases the removal of any new 
growth found. We would refer our readers to the remarks 
appended to the case. For the notes of this case we are 
indebted to Mr. George Lee Wells, house-surgeon. 

Samuel M——, aged twenty-five, was admitted into St. 
Bartholomew’s Hospital on August 29th, 1885, under the 
care of Dr. Duckworth, with the following history. A year 
ago, when in —— good health, he suddenly began to 
pass blood in his urine, and has continued to do so ever 
since. His urine has never been free from blood for more 
than a day at atime. Of late he has had an aching — in 
his bladder after micturition, and has been compelled to 
pass his urine every two hours. Clots of blood have been 
voided during micturition, and occasionally afterwards. He 
had always enjoyed good health, and had up to the present 
continued his work, which is that of a French polisher. 

On admission he was anemic, but otherwise well, Ten- 
derness was felt on pressure in the h trium and also 
in the loins, but no tumour was detected. His urine was 
acid, of deep red colour, sp. gr. 1035, with an abundance of 
blood- and epithelial-cells, and some oxalates. Three days 
after admission he was sounded for stone, but none was 
detected. : 

On Sept. 17th he was sounded by Mr. Langton, and it was 
found that the sound moved much less freely on the left 
than on the right side of the bladder, and here the surface 
appeared to be convex. A rectal examination, with the 
sound in the bladder, gave the impression of increased 
thickness on the same side. The sounding was followed by 
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tity of dark-coloured clotted blood escaped. The lower jaw 
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aa increased amount of hwmorrlage, but with this ex- 
ception nothing worthy of note occurred. The patient was 
transferred then to Mr. Langton’s ward, and ten days 
afterwards he was seen in consultation with his colleagues. 
Although the consensus of opinion was not general as to the 


existence of a tumour in the bladder, yet all agreed that the | 


heemorrhage was probably vesical in its origin, and that an 
exploratory examination ought to be made. Mr. Langton 
determined to explore the bladder by a central perineal in- 
cision, as being less serious than a supra-pubic section, or 
by one as for lateral lithotomy. If a tumour were present he 
was prepared to more fully explore the bladder by a supra- 
pubic incision, could the growth not be got away by the 
first incision. The examination with the sound at the con- 
sultation was succeeded by a more profuse hematuria than 
he had ever had, three parts of that which was passed con- 
sisting of blood. This fact pointed to the existence of a 
local cause for the hematuria, 

On Oct. 19th, whilst under an anesthetic, the hypogas- 
trium was more fully examined, and Mr. Langton was con- 
firmed in his original diagnosis by feeling a fulness in the 
left side of the bladder. The urethra was then opened by a 
median perineal incision, and a growth about the size of a 
walnut was felt after the introduction of the finger into the 
bladder, resistant to the touch, partly sessile and partly 
ome mayen growing from the left side of the base of the 

ladder about an inch and a half behind the prostate. The 
upper border of the growth could not at first be satisfactorily 
made out, but by pressure above the pubes it was possible 
to define the growth. The tumour was so soft and friable 
that it was easily separated from the vesical wall with the 
finger-nail, and subsequently it was completely removed 
with a steel scoop. Some of the larger pieces were removed 
by this means, but a large quantity of broken-down separated 
débris was subsequently evacuated by a Bigelow’s syringe. 
A tube was then passed into the bladder through the wound. 
The tumour consisted of a stroma arranged so as to form an 
oval alveoli,in which cells of round and oval shape were found 
closely packed. From the fourth day after the operation 
the urine became quite free of blood, and has remained so 
ever since. 

Nor, 18th.—The patient passed nearly all his urine per viam 
naturalem, only a few drops coming through the perineal 
incision. He has suffered no pain since the operation, and 
he is, practically speaking, well. 

Remarks.—This case affords an example of the difficulty 
so often experienced in determining whether the hematuria 
is due to the presence of a vesical tumour or to some other 
cause. The local indications of its presence are frequently 
so indefinite, that even the introduction of a sound into the 
bladder does not clear up the uncertainty, It is well in 
these cases to put the patient under an anesthetic, so that 
a fuller examination can be made by a bimanual exploration 
of the rectum and the hypogastrium. In this instance a 
decided fulness was made out on the left side as compared 
with the right, which was corroborated by introducing a 
sound. The persistence and the largeness of the hemor- 
shage, increased as it was by the passage of an instrument, 
pointed to the existence of a tumour, probably highly 
vascular, as in fibrous polypi the hwmorrhage is often unim- 
portant. The existence of a tumour can, however, only be 
determined by a digital exploration of the bladder, and in 
this case, as in many others, the patient was daily losing so 
much blood that there was every reason to determine, if 
possible, the exact cause of the bleeding. The perineal 
incision is one of little danger, but its distance from the 
bladder limits very much the full exploration of that viscus. 
Had the tumour occupied a ition an inch further back, 
or on the fundus of the bladder, it could hardly have been 
felt, still less could it have been satisfactorily removed. The 
firmness and the narrow neck of some vesical tumours will 
allow of their being removed by a wire écraseur, but if they 
are soft and sessile they arenot so amenable to thistreatment. 
The pedunculated tumours are often fibrous, and these are 
most favourable for removal and for non-recurrence. The 
papillomatous tumours frequently involve a considerable 
area, in which case their complete removal is often 
impossible, although if single they may be pedunculated, 
and so be capable of removal. Myxomatous and cancerous 
tumours are unfavourable for operation as a rule. A supra- 
pubic incision into the bladder, although more dangerous, 
enables the operator to have a good view of the interior of 
the bladder, and at the same time affords ample space for 
the removal of any tumour. If it can be diagnosed that the 


| 
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tumour pe gs the apex of the bladder, it would be best to 
remove it ab initio by this incision. Although the opera- 
tion for the removal of growths from the bladder in males 
has been attended with a high rate of mortality, there 
seems to be no reason to doubt that this may be much 
lessened by earlier operative interference in cases of vesical 
heematuria and by a more accurate knowledge of the nature 
of the growths with which the operator has to deal. In 
this case, as in many others, the examination of the urine 
did not throw any light upon the existence or nature of the 
tumour. Further information seems to be wanted as to the 


-recurrence of vesical tumours after their removal and the 


relation their recurrence bears to their histological characters. 





EDINBURGH ROYAL INFIRMARY. 
OF PARTIAL PARALYSIS OF THE LEG, 
NYSTAGMUS, LOSS OF MEMORY, ETC. 
(Under the care of Dr. Byrom BRAMWELL.) 

A COAL-MINER aged fifty-two presented himself on 
Dec. 5th, complaining of difficulty in walking, due, he said, 
to pain in the left knee and weakness of the left leg. The 
patient stated that the symptoms had commenced gradually, 
and without any obvious cause, five weeks previously. His 
health before the present illness commenced had always 
been exceedingly good. It was, however, doubtful if these 
statements could be implicitly relied upon, for his memory 
and mental faculties were obviously impaired. The difficulty 
of arriving at the true facts, and of making a full and 
correct diagnosis under such circumstances, more par- 
ticularly in out-patient practice, where the time allotted to 
the examination of each case is necessarily brief, was pointed 
out to the students, 

On examination the left knee appeared to be quite 
normal, and no obvious cause for the pain which the patient 
complained of could be discovered. When cross-questioned, 
the patient stated that he also felt pain in the arms, 
more especially in the right. The patient moved about with 
difficulty, and as if he were dazed or stupid. His gait 
was feeble; he walked as a person walks who is recovering 
from a severe illness, the legs, however, being kept a little 
more apart ; but in addition the left leg was slightly dragged, 
the balls of the toes at each step tending to catch the ground. 
The muscular development in both legs was spare, the 
muscles of the left leg being perhaps a little smaller and 
softer than those of the right, and the muscular power in 
the left leg somewhat impaired. There seemed to be no 
paralysis eitherin the arm or face; the tongue was protruded 
straight. The plantar reflex on the left side was almost absent, 
that on the right remarkably lively. The knee-jerk on both 
sides was much exaggerated, but not more soon the left than 
on the right. On both sides there was a tendency to ankle- 
clonus. The rectal and vesical reflexes were said to be 
normal; well-marked rotatory nystagmus was present in 
both eyes when the patient “fixed” an object. Vision was 
very much impaired, more especially in the left eye, with 
which the patient could not read ordinary pica print. The 

upils were equal and moderately dilated ; they contracted 
fairly well to light, but hardly at all on efforts of accommo- 
dation for near objects. This, it was pointed out, was the 
very reverse of the Argyll-Robertson condition, in which 
the reflex contraction to light is lost, while contraction on 
efforts of accommodation remains. On ophthalmoscopic 
examination, the whole fundus in both eyes, but more 
especially in the left, was obscured and hazy, the disc and 
vessels being ill-defined and blurred; the exact cause of 
this obscurity (whether due to an alteration of refraction or 
to changes in the media or fundus) was not ascertained 
during the brief time that could be allotted to the examina- 
tion; the nystagmus and the impaired mental powers of the 
patient necessarily rendered the investigation difficult. The 
patient stated that the nystagmus and loss of vision appeared 
at the same time as the other symptoms. Hearing was said 
to be impaired, but when tested with the tuning-fork both 
the aerial and skull sounds seemed equally and fairly well 
heard on the two sides. The patient stated that he had not 
suffered either from headache or vomiting. He had occa- 
sionally felt giddy. There had been no twitchings, spasms, 
or fits. On a rough examination through the shirt the heart 
appeared to be normal. An opportunity of examining the 
urine was not afforded, but the general appearance of the 
patient did not suggest kidney disease. 
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In his remarks, Dr. Bramwell pointed out the difficulty of 
forming a positive diagnosis, and the necessity of repeated 
examinations in all obscure and difficult cases, and more 
especially in cases such as this, in which there was any 
doubt as to the reliability of the patient’s statements, was 
insisted upon. As a provisional diagnosis, and taking the 
facts as they have been stated, Dr. Bramwell was of opinion 
that the partial paralysis of the left leg was due to acerebral 
and not to a spinal lesion. A localised softening or a glioma- 
tous tumour involving the leg centres in the cortex, or that 
portion of the centrum ovale which is connected with the 
middle parts (the most posterior of the motor fibres and the 
most anterior of the sensory fibres) of the internal capsule, 
which contains the fibres passing downwards from the 
leg-centres, seemed to him the most probable cause of 
the symptoms. The absence of headache and vomiting 
(even if the patient’s statement on this and other 
points could be implicitly relied upon) did not, in 
Dr. Bramwell’s experience, absolutely exclude a glioma, 
although these symptoms were usually present and promi- 
nent in gliomatous as in all cerebral tumours. Should the 
paralysis ually extend, become more complete in the 
leg, and afterwards invade the arm and face, a lesion of the 
motor area of the cortex or of the subjacent part of the 
centrum ovale would be almost certainly indicated. Glioma- 
tous tumours involving the motor areas of the cortex were 
not, in his experience, so frequently attended with localised 
twitchings, and spasms, and attacks of Jacksonian epilepsy 
as some other tumours, notably syphilitic growths. Nys- 
tagmus was a very bad symptom in cases of “coarse” 
cerebral disease. It had chiefly been observed in connexion 
with lesions of the cerebellum, but the symptoms which 
had been elicited in this’ case did not point to cere- 
bellar disease. The rotatory character of the nystagmus 
which was present in this case exactly resembled the 
form of nystagmus which is not uncommon in pitmen— 
“miners nystagmus,”"—and with which Dr. Bramwell’s 
Newcastle experience had made him familiar. The question 
naturally occurred whether the patient’s statement that the 
nystagmus had appeared recently and at the same time as 
the other symptoms could be relied upon. This and the 
other points connected with the history and mode of deve- 
lopment of the symptoms required further investigation ; 
and in such a case as this, in which the memory and mental 
faculties of the patient were impaired, should be ascertained 
from the friends or relatives. But evenif the nystagmus had 
only appeared with the other nervous symptoms, Dr. Bram- 
well thought it was more probably of the “ miners’” variety 
than that it was directly due to the cerebral lesion. Anything 
which lowers the nervous energies predisposes to the pro- 
duction of miners’ nystagmus; in other words, so lowers 
the neuro-muscular force in the muscles of the eyeball that 
the exciting cause of the condition—straining to see in a 
dim light and in a cramped position—is able to produce the 
disease. Probably the lesion in this case had been slowly 
progressing unknown to the patient. On such a supposition 
the appearance of the nystagmus at the same time as the 
other symptoms could be explained. The condition of the 
pupil was very rare and interesting. 








Medical Societies. 


ACADEMY OF MEDICINE IN IRELAND. 


Ar the opening meeting of the Surgical Section, on 
Nov. 13th, the President, Sir Chas. Cameron, delivered an 
inaugural address dealing with the history of Irish surgery 
and the contributions made by Irish surgeons to surgical 
science. 

Mr. KENDAL FRANKS read a paper on the Advantages of 
the Principle of Dry Dressings in Antiseptic Surgery. The 
ground for discussion on eee of antiseptic surgery 
had been shifted lately. at principle was almost uni- 
versally recognised; the question now was as to the best 
methods of applying it. The ideal wound was one similar 
to a subcutaneous wound kept at perfect rest. The mode 
in which Lister’s method failed to attain the ideal was that 
by the necessity of frequent dressings absolute rest could 
not be secured. In order to get uniformly good results 
from the method of dry dressing the following points were 





insisted on:—(1) The most rigid method of rendering and 
preserving a wound aseptic must be observed; (2) there 
must be absolute hemostasis; (3) drainage-tubes mus? be 
abolished, and in place of them a natural system of drainage 
substituted, by means of which no foreign bodies are 
left in the wound—a method due to Neuber of Fist; 
(4) all cavities or spaces in the wound must be prevented 
by suturing together the deep tissues; (5) the applica- 
tion of large quantities of highly absorbent materials, 
rendered antiseptic ; (6) the abolishing of all mackintosh or 
other impermeable material from the dressings; (7) the 
employmeut of a stable antiseptic in the dressings, instead 
of a volatile one like carbolic acid or eucalyptoi. The anti- 
septic best suited for the purpose is corrosive sublimate. 
The dressings employed by Mr. Kendal Franks consisted of 
a piece of sero-sublimate gauze previously wetted with 
carbolic solution—1 in 40—directly over the wound and 
over the contiguous skin, so as to protect them from the 
action of the sublimate. Pads made of turf-moss containing 
1 in 400 of corrosive sublimate, or wood-wool containing 
1 in 200 of the same antiseptic, made up in gauze bags, are 
applied over the deep dressing in sufficient quantity, and 
the whole firmly bandaged on with acalico bandage. These 
dressings can be left on for weeks. Mr. Franks gave some 
examples to illustrate the results obtained, which included 
cases of radical cure of hernia, healed under one dressing in 
ten days; excision of right lobe of thyroid gland, soundly 
healed in ten days under a single dressing; removal of 
cancer of the breast, with clearing out of axilla, under one 
dressing in a fortnight; excision of the knee, perfectly 
healed in three weeks under one dressing; and excision of 
the hip, healed in three weeks under three dressings. These 
cases were not exceptional. Almost every operation case 
had a similar history; the cases quoted were only cited as 
examples.—There was no discussion, 


At the meeting of the Medica Section on Nov. 20th, 1885, 

The PrestpEnT (Dr. Cruise) referred to the excellent and 
comprehensive work of last session, and hoped that of the 
coming session might equal, if not surpass, it. 

Dr. Joun R. BurxKeE offered some suggestions on the 
Treatment of Cholera. After insisting on the necessity of 
thorough cleanliness in every respect, and of paying atten- 
tion to the purity of the water used, especially of that for 
drinking purposes, he gave a detailed description of the 
means to be adopted to combat the disease in its several 
stages. In the rice-water stage and collapse, he recom- 
mended the employment of hot saline injections into the 
rectum, and alkaline draughts, with nutriment in the shape 
of Liebig’s extract or beef-tea, with ether injections. 

Dr. J. W. Moore reported a Case of True Relapse in 
Enteric Fever. The patient, aged twenty, a domestic 
servant, was admitted to Cork-street Fever Hospital, under 
his care, on January 24th, 1885, on the ninth day of enteric 
fever. The area of splenic dulness was enlarged. There 
were several typical rose-spots on the trunk, and also some 
taches bleudtres, and there could be no doubt as to the 
diagnosis. The bowels were for some days free, but 
towards convalescence obstinate constipation was a pro- 
minent symptom. The xia lasted for twenty-seven 
days, then subsided by lysis. The patient in due time went 
to a convalescent home, where, an apyrexial period 
lasting twenty-four days, febrile symptoms — set in. 
These ushered in another attack of true enteric fever, which 
ran its course twenty-four days, and terminated favourably. 
There were rose-spots in this second fever, and moderate 
diarrhcea existed forfour days. Towards the close a 
tion returned. She left hospital finally on April 15th, 
nearly three months after her first admission, and has 
since enjoyed good health. Dr. Moore alluded to two 
theories as to the etiology of relapse—(1) the re-con- 
tamination of the blood with the virus of the disease 
as a result of non-elimination, owing to constipation ; 
and (2) a similar re-contamination of the blood in conse- 
quence of the commingling in the current of the 
circulation after eer wypeanae oe — ans 
lain by in the enla' and conges' spleen, 80 
eneapet the purification of crisis—Dr. WrLL1AM Moore 
was under the impression that cases of relapse were more 
frequent than 10 per cent.—Dr. Gorpon had no doubt in his 
own mind that the relapses and the second fever arose from 
the contamination of another set of glands, which probably 
had not been implicated at first. But the important and 
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truly practical point in the case was this, that there was no 
complication which they ought to dread so much in typhoid 
fever as constipation, whether in the commencement or in 
the course of the disease.—Dr. Finny referred to the fact 
that at the present day constipation was the rule rather 
than the exception. The danger of constipation might be 
averted where the bowels could be moved by enemata. He 
laid great importance on the size of the spleen, and he did 
not consider a patient well until he saw the spleen reduced 
to its normal size.—Dr. GrimsHaw said Murchison did not 
consider there was bond fide relapse unless there were spo:s. 
Secondary fever could not be considered to be relapse of the 
iginal disease, and was extremely rare. He had not him- 
self seen more than a dozen bond fide cases of relapse 
altogether. 
CHESTER MEDICAL SOCIETY. 
Sarcoma of Anterior Mediastinum. — Aortic Aneurysm. — 
Five Cases of Stone treated by Lithotrity at one sitting. 
“Round-celled Sarcoma of Mamma. — Chronic Lead- 
poisoning. 

Tue first meeting of the session was held on Nov. 6th, 
W. M. Dobie, M.D., President, in the chair. 

Mr. Gkorce Harrison showed a Sarcoma of the Ante- 
terior Mediastinum, having the superior vena cava and both 
brachio-cephalic veins embedded in its substance, with their 
lumen constricted. The patient, a man aged forty-six, 
from whose body this tumour was removed, had come under 
Mr. Harrison’s observation on July 28th of the present year, 
suffering from cough, dyspnoea, and edema of the neck, 
upper extremities, and upper part of the trank, with hydro- 
thorax, which symptoms increased up to the time of his 
death on Oct. 7th. 

Mr. Henry Donre showed a specimen of Aortic Aneurism 
involving the whole transverse portion of the arch. The 
innominate, left carotid, and left subclavian arteries all 

ed out of the sac. Pressure was exerted upon the 
bifurcation of the trachea, giving rise to intense dyspnoea 
during the last few weeks of the patient’s life. Shortly 
before death the cricoid cartilage had subsided behind the 
manubrium sterni, and the rate of the pulse was sometimes 
over 150; no perceptible difference between the pulses 
existed. The patient was a man thirty-five years of age. 
His illness, dating from the first appearance of cough and 
dyspnoea, lasted eight months.Commenting on these two 
cases, Dr, BALTHAZAR FostTsp, a visitor, said he considered 
that cedema of both sides of the neck pointed to the existence 
of tumour goes ae to aneurysm. In aneurysm he had 
found the right and left pulses modified respectively, 
according as the ascending or descending portions of the 
arch were affected, while they were modifi 


equally when 
the transverse portion was the seat of disease, as in 
Mr. Dobie‘s case. He had found that aneurysm in youn 


persons was almost always the result of syphilis. Wit 
regard to treatment, he had never seen an aneurysm cured 
by any drug but iodide of potassium, which must be given 
in very large quantities, often three drachms a day. He 
advised aconite as a means of reducing the pulse rate, 
because, unlike digitalis, it did so without distending the 
arterial walls. 

Dr. Eyton JonxEs related a case of Aortic Aneurysm, in 
which the symptoms of dyspnoea had been greatly relieved 
by the hypodermic injection of pilocarpine, but death had 
occurred suddenly shortly after a repetition of the dose on 
a subsequent day. 

The PReEsIDENT exhibited under the microscope a speci- 
men of Ascitic Fluid containing large Proliferating Cancer 
Cells from a case the diagnosis of which was doubtful before 
their discovery. 

Mr. TAYLor read notes of five cases of Stone treated by 
Lithotrity at one sitting. In his last ease the fragments 
had to be removed by lithotomy, owing to the large size of 
the stone. On one of these patients he had performed 
lithotomy nine years BE getee en removing two stones 
glued together. All had made a good recovery.—Several 
members took part in the discussion which followed, and 
various theories were advanced to account for the rarity of 
vesical calculus in the Cheshire district. Dr. Eyton Jones 

e of its rarity in Denbighshire and in Herefordshire, 

r. Hoops and Mr. Miller of its rarity in the north of Ire- 
jand, and Dr. Weaver and Surgeon-Major Tomlinson of its 
frequent occurrence in India, 





Mr. GRANGER read a short paper on the subject of 
Glaucoma. 

Mr. ARCHER read notes of a case of Obstructive Jaundice, 
which was accompanied by a severe attack of bronchitis 
entirely confined to the right side. 

Dr. WEAVER related a case of Dropsy of the Amnion, in 
which at the commencement of labour considerable diffi- 
culty had been found in discovering the os uteri, owing to 
the great expansion of the vagina. 


The annual meeting was held on Pec. 4th, Dr. Dobie, 
President, in the chair. The proceedings were opened by 
the unanimous election of Mr. James Taylor as President 
and Dr. Haining as Vice-resident for the ensuing year. 

Mr. Hamriton showed an Enchondroma of the Parotid 
Gland of seventeen years’ growth, removed from a patient 
aged fifty-one. The diagnosis of enchondroma had been 
made before removal. There was neither lymphatic enlarge- 
ment nor facial paralysis. ‘The tumour had undergone some 
mucoid degeneration. Microscopic sections were exhibited. 

Mr. Mritter showed a Round-celled Sarcoma of the 
Mamma containing a large cyst, which had been removed 
by Mr. Taylor. The patient was a married woman aged 
sixty-three, her youngest child being thirty years old. 
Thirteen months ago a piece of meal weighing 16 lb., which 
she was trying to hang from the ceiling, fell and struck her 
left breast. She did not suffer from the effects of the blow 
at the time, but three months afterwards she discovered a 
lump the size of a walnut at the seat of the injury. After 
trying various applications without benefit, she consulted 
Mr. Taylor, who drew off with a trocar and cannula a 
quantity of blood-stained fluid. The puncture did not heal, 
and round the small wound a circular hard mass could be 
felt. The lymphatic glands were not affected. The patient 
was then admitted into the Chester Infirmary, and her 
breast removed. 

Mr. Henry Donre showed two patients suffering from 
Chronic Lead-poisoning, in whom not only the gums but 
also the mucous membrane of the lower lip and cheeks 
showed the blue pigmentation of sulphide of lead, He 
thought the pigmentation occurred wherever there was 
mechanical abrasion. One of the patients showed two 
parallel lines along the mucous membrane of each cheek, 
one corresponding to the line of junction of the lower teeth 
with the gum, the other to the line of meeting of the closed 
teeth. , Both patients had suffered recently from colic and 
cerebral symptoms; in neither case was there albuminuria 
or any paralysis..-_Dr. WEAvER thought the extensive 
colouration indicated general absorption of the lead into 
the system. 

Dr. Ropers read some notes of a case in which sym- 
toms of Subacute Rheumatism yynoer rapidly into those of 

omotor Ataxy. Paralysis of motion came on shortly 
before the fatal termination. No post-mortem examination 
could be obtained.-Mr. TAYLor, who saw the case, said 
he believed there was an infiammation of the posterior 
columns, which would have resulted in sclerosis if time had 
allowed. 

Upon the motion of Mr, TAayror, a Pathological Com- 
mittee was formed to take charge of specimens, examine 
and repcrt upon them to the Society, and to start the 
formation of a collection of microscopic specimens, to be 
the property of the Society. 





LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 

Electricity in Laryngea! Disease.—Syphilitic Keratitis.— 
Cancer in Thorax.—Arthrectomy for White Swelling.— 
Spina Bifida.—-Strangulated Hernia. 

At a special meeting held on Nov. 20th, 

Mr. Jessop, the President, related a case of Sarcoma of the 
Forehead, and showed the patient, a girl aged twenty, who 
was admitted to the infirmary six weeks before with what 
appeared to bea small node on the forehead. There was 
now a large nodulated growth, of bluish-red colour, in- 
ae Ce left eyelid, and to some extent the left side of 

neck, 

Mr. Jessop also showed a man, fifty-six, who was 
edmitted with a Compound Dep Fracture of the Right 
Parietal Bone with some Temporary Numbness of the Left 
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Arm. The wound was treated antiseptically, and the man 
made a good recovery without operation. 

Dr. ALLAN showed a Brain with a considerable loss of 
substance in the region of the Sylvian fissure, consequent on 
a hemiplegic attack fifteen years previously. Also a Brain 
with a Deep Sulcus; and a Calculus taken from the peri- 
toneal cavity. 

Dr. ErNEST JAcoB read a paper on the Uses of Electricity 
in Diseases of the Larynx. He related a number of cases 
illustrating the endo-laryngeal use of the faradaic current in 
pareses and paralyses of the larynx dependent on functional, 
diphtheritic, or post-catarrhal causes, mentioning certain 
instances in which unusual difficulty had been Found in 
restoring the voice. In one case there were very frequent 
relapses; in another a hysterical attack followed the first 
use of the current. 

Mr. BENDELACK Hewrtson read a paper on the Treat- 
ment of Syphilitic Keratitis by Syndectomy without the 
use of Constitutional Remedies. Premising that he had 
been much dissatisfied with the tedious progress and fre- 
quent oo pe of cases of interstitial keratitis, Dr. Hewitson 
said he had had recourse to the old operation of syndectomy, 
the object being to cut off the blood-supply to the vascu- 
larising cornea as perfectly as possible. He had performed 
the operation sixty-eight times in all in cases of interstitial 
keratitis, and he considered it far more satisfactory and 
rapid in its action than the usual plan, and quite devoid of 
danger. The cornea was thus protected by a strong cica- 
tricial band against the recurrence of inflammation, and 
rapidly lost the salmon tint which was so characteristic. 
A number of cases illustrative of this form of treatment had 
been shown at the previous meeting. 


At the ordinary meeting held on Dec. 4th, 

Dr. Brirron read a paper on a case of Cancer in the 
Thorax. H. J——, aged Sty shee years, labourer, had been 
suffering from great difficulty of breathing for nine weeks, and 
was admitted into hospital with oedema of face and arms, 
dyspneea, and slight expectoration of blood. He died on the 
twenty-first day, asphyxiated. At the necropsy the upper 
edge of the liver was on a level with the lower edge of the 
ribs. In the mediastinum the glands were enlarged into a 
hard mass, 3in. by 4in., which surrounded the arch of 
the aorta and other large vessels without implicating the 
coats. The right bronchus was narrowed to about a quarter 
of its usual size. On the right side was a gelatinous tumour, 
which could be easily separated from a whitish and harder 
substance, about #in. thick, which was in direct contact 
with the inner surface of the ribs, and contained from 
two to three pints of clear watery fluid. When empty the 
tumour weighed 2lb. 30z. The mediastinal tumour was 
indurated, and had the appearance, feel, &c., of scirrhus. 
The outer portion or sac of the larger tumour was dense, 
white, and, under the microscope, was found to be composed 
of white fibrous tissue, interspaced with cancer cells. The 
points of interest were: 1. That the man should live in com- 
parative comfort with one lung destroyed and the other 
cedematous, and the heart pushed a couple of inches out of 
its normal position. 2. That the hard cancerous mass should 
envelop the bloodvessels without appreciably altering their 
course, narrowing their channels, or implicating their coats. 
3. The colloid seemed to be enclosed in a sac, and only 
required the slightest manipulation to separate. 

Mr. McGrxi1 reported the case of a boy, aged sixteen, 
suffering from “White Swelling” of the Right Knee of six 
months’ duration, on whom he fad performed arthrectomy, 
removing all the pulpy synovial membrane, but not any 
bone. The wound healed by first intention, and the boy was 
allowed to be up in six weeks, when there was slight move- 
ment in the knee, which somewhat increased. Three months 
afterwards he walked several miles and seemed to be quite 
well. Mr. McGill remarked that there were four methods of 
treatment available in disease of the knee—rest and time, 
arthrectomy, excision, or amputation. He recommended an 
exploratory incision as if about to excise; but if the disease 
were limited to the synovial membrane arthrectomy instead 
of excision might be performed.—-Dr. SwANN had on:e per- 
formed the operation, but the patient died two months after- 
wards from tubercular meningitis, which termination had 
also occurred in another case of diseased knee that had come 
under his notice lately, where no operation had been done.— 
Mr. Mayo Ronson had perfo apm on a boy 
aged seven six weeks ago; the wound had healed, but it was 





early to pronounce an opinion as tothe result. He mentioned 
another case in which, a few weeks after operation, the 
disease had recurred in the bone. According to cases of 
arthrectomy recently reported by Mr. Wright, of Manchester, 
this operation had only succeeded once in sixteen times. 
Mr. WARD thought that pulpy disease of joints too often 
began in the articular ends of the bones for arthrectomy to 
be very successful.—Dr. Jacon pointed out the bearing of 
this discussion on the more general question of the cura- 
bility of tuberculardisease. He traced the growth of opinion 
towards the acceptance of cases of pulpy synovial membrane 
as really tubssostnd, and therefore in danger of the manifes- 
tation of the tubercular diathesis.—Dr. CLIFFoRD ALLBUTY 
thought that an exploratory operation for the purpose of 
ascertaining the presence or absence of tubercle bacilli might 
lead to more definite treatment ; but if tubercle were found 
he should hesitate to advise anyone to be content even with 
excision. : ; 
Mr. Norman Porn related a case of Spina Bifida, 
operated on by Mr. Mayo Robson’s method: it will be re- 
orted in extenso.—Mr. WAR», after referring to a case he 
ad cured by the plastic operation, said that he should never 
hesitate to operate in these cases, for whilst giving a pro- 
bability of cure in favourable cases, in unfavourable ones, 
even if death did occur, it was not much hastened, since 
such cases always ended fatally—Mr. Mayo Ronson said 
that only a few days ago he had seen a patient in good 
health whom he had operated on for spina bifida a year ago. 
Mr. W. H. Brown read notes of a case of Strangulated 
Hernia with an unusual complication, and showed the speci- 
men. The patient had been suffering from sym toms of 
strangulated hernia for some hours, and although the hernia 
had been reduced before admission the symptoms persisted. 
A herniotomy revealed a knuckle of adherent omentum, 
which was returned into the abdomen. The symptoms still 
persisting, Mr. Jessop saw the case with Mr. Brown, but 
thought the petient too ill to bear laparotomy. At the 
post-mortem there was found a perforating ulcer of the 
duodenum.—Mr. Warp related the case of a man admitted 
into hospital with the history of “ reduction in mass,” and 
he had performed laparotomy, thus being able to get at and 
relieve the constriction. © 





SHEFFIELD MEDICO -CHIRURGICAL SOCIETY. 


Bell's 
Palsy.—Sacculated Aneurysm.— Poisoning by Bichromate 
of Potassium. 

Ar a meeting of this Society on Nov. 5th, 

Mr. H. Lockwoop related a case of Acute Necrosis of Hip- 


Necrosis of Hip-joint. -- A Club-footed Family. 


joint, with Ossification of Muscles about the Hip. The 

tient, a man aged forty, was admitted into the Public 
Hospital, under the care of Mr. Thorpe, on June 10th last. 
Symptoms of pain and swelling dated four or five months 
back. He walked to the hospital on the day of admission. 
The left hip was then found to be swollen, and there was 
indistinct fluctuation; the various movements of the joint 
occasioned no pain. Beneath the tensor fascia femoris was 
another swelling, which was opened, and a quantity of 
dark-coloured fluid evacuated; this was unconnected with 
the joint. On July 4th the joint was opened and a quantity 
of puslet out. The patient contracted pneumonia, probably 
of a septic nature, and died on July 15th. After eath the 
hip was examined, and found to be completely disorganised ; 
the head of the femur was completely bare, as were also the 
acetabulum and the neighbouring bone. Real bones were 
found in the rectus muscle, tensor fascia femoris, and one 

oupart’s ligament. 

“= iT bbe read notes on a Club-footed Family. 
Mr. and Mrs. K—— lived in Norfolk, and had ten children— 
four boys and six girls. The fatherand mother were well 
formed, except that the father had one hand slightly 
deformed ; three girls were deformed. Of the four boys, 
two were deformed and two wsre not; of the two deformed, 
one had both hands stunted, right foot clubbed and left flat ; 
he married, and had five children, one of whom was slightly 
deformed ; the other boy had both feet clubbed. The three 
other boys married, and the children were all right—three 
defor: and three all right. All were club-footed, and 
in two the hands were stunted. The eldest one is unmarried, 
the second had an illegitimate club-footed child, and the 
third, Mrs. B——, lives in Sheffield; she is club-footed, with 
stunted hands, and has eight children (her husband is all 
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right, and she has a club-footed cousin)—eldest, well 
formed ; second, both feet clubbed, hands all right; third, 
fourth, and fifth, well formed ; sixth, club-footed; seventh, 
well formed ; eighth, club-footed, hands all right. 

Dr. W. R. Tuomas introduced a man, aged twenty-four, 
married, suffering from Bell’s Palsy of central origin. 
At the age of seventeen his head was injured, and he fad 
suffered from epileptic fits about three times a month for 
two years and a half, until five weeks ago, when he had an 
attack in the street. After this, for three weeks, he suffered 
from headache, and a fortnight ago the facial paralysis came 
on. No exciting cause could be ascertained, As in facial 
paralysis with hemiplegia, and as is not the case in Bell’s, 
the palsy has never been complete, the orbicularis palpe- 
brarum has never been much implicated, and, above all (a 
matter of importance in forming a diagnosis), the muscles 
have never completely lost their faradaic contractility. The 
uvula points to the paralysed side, and is drawn at its base 
towards the sound side. The soft palate and arches pro- 
trnde into the pharyngeal cavity, and an acid solution 
applied to the right side of the tongue gave rise to a burning 
sensation, but not to the taste, showing implicaticn of the 
great petrosal and chorda tympani nerves, which, without 
any ear symptoms, points to a lesion high up. 

Mr. Frank Harrison read an interesting paper on 
Antiseptics in Dental Surgery, and gave a practical demon- 
stration of his method of employing antiseptics. 

Mr. 8. Sneii showed an Eye which had been enucleated 
a few days before, and in which a piece of steel had pene- 
trated the cornea and lens, passed through the sclerotic, 
and lay embedded in the outer side of this coat not far from 
the optic nerve. 

Dr. C, H. WILLEY read some notes on the development of 
Specific Fevers, which consisted of observations supporting 
generally the theory of the evolution of specific fevers, 
illustrated by cases which had occurred in the Sheffield 
Borough Fever Hosvital. In the ensuing discussion the 
following joined: the President, Mr. Walker, Mr. Garrard, 
Dr. 8. White, Dr. Martin, Mr. Reckless, Mr. Browning, and 
Dr. Thomas. ak a 

At the meeting on Nov. 19th, 

Mr. W. I. Faveti exhibited an Intestinal Concretion 
passed per anum by a woman who hac suffered from 
abdominal pains and sickness, but no jaundice. It was 
about the size of a bantam’s egg. It was referred to the 
Pathological Committee to report upon. 

Dr. PorTER exhibited a specimen of Sacculated Aneurysm 
of the Arch (transverse) of the Aorta, from a patient 
who had first been under Dr. Dyson's care, and subse- 
quently under his own at the Public Hospital and Dis- 

msary. There was a history of syphilis. The symptoms 
1ad been those referable to pressure on the trachea, and 
the nerves of the left side of the neck and left arm. 
The tumour reached in the course of the left common 
carotid as high as the level of the thyroid cartilage, 
and latterly the left clavicle had been dislocated forwards 
from its sternal articulation. The left carotid pulse had 
been much weaker than the right, and pulsation was almost 
absent from the left facial and temporal arteries, the radials 
remaining unaffected, leading to the belief entertained by 
both Dr. Dyson and Dr. Porter that the aneurysm was 
primarily one of aneurysm of the left carotid at its com- 
mencement. A post-mortem revealed an aneurysm of the 
transverse arch filled with well-marked laminated clot. 
Death ensued from gradual exhaustion, and was preceded 
by delirium, 

Mr. GARRARD showed a specimen of Malignant Obstruc- 
tion of the Pylorus, with enormous Dilatation of Stomach.— 
Mr. Pye-Smiru said that he thought cancer of the pylorus 
was usually fatal by its local mechauical effects, and that 
— might be entertained in most such cases. Excision 
of the pyloric growth would be thought generally better 
than gastrostomy, the latter operation being undertaken 
with a view to passing a tube through the pylorus.—Dr. 
Dyson called attention to the purely localised character of 
these growths..-The specimen was referred to the Patho- 
logical Committee to report upon. 

Mr. Kyran related a case of Poisoning by Bichromare of 
Potassium, of which a woman, aged fifty years, had taken 
by mistake fifteen grains dissolved in half a teacupful of 
water at 8.30 a.m. Immediately after she felt ill, and in 
uarter of an hour she vomited, purging supervening 
our after sickness commenced. Symptoms soon became 


a 
an 





more active, and she had cramps in her legs and pains in her 
body, with frequent copious bloody stools, and she became 
collapsed with quick, thready, feeble pulse. Chalk, opium, 
milk, demulcents, warmth to surface, and subsequently 
nutrient enemata of egg and brandy, with starch and 
laudanum, gave relief in twenty-four hours. The more 
active symptoms abated, and she gradually made a good 
recovery. Mr. Knight said he had been anable to find any 
recorded case of recovery after poisoning by this salt in 
which the dose which caused the active symptoms was 
mentioned. In his case he was able to estimate pretty 
accurately the amount taken. 

Mr. ARTHUR JACKSON read a paper on the Sequel of 
Zymotic Diseases, and a discussion ensued, in which the 
President, Dr. Keeling, Dr. Dyson, and Dr. Gwynne joined. 


Bebicws and Fotices of Pooks. 


Clinical and Pathological Observations on Tumours of the 
Ovary, §c. By ALBAN G. H. Doran, F.R.C.S. London: 
Smith, Elder, and Co, 1884.--Mr. Alban Doran has had 
excellent opportunities for studying the pathology of the 
tumours of the uterine appendages, and this work shows 
what good use he has made of the material which has come 
into his hands. It is quite refreshing to find an original 
book upon the pathology of ovarian tumours not evolved in 
the study, but the result of minute research and much 
thought. Mr. Doran divides his book into twelve chapters. 
The first is on the origin of the common or multilocular 
ovarian cyst. The author agrees with Balfour and Foulis 
that Pfliiger’s tubes do not exist in the fetal ovary, and, 
believes that the most probable origin of cystic disease of 
the ovary is an arrest of the normal retrograde metamor- 
phosis of the Graafian follicles, that never become corpora 
lutea of menstruation or of pregnancy. The second chapter 
treats of multilocular and glandular ovarian cysts. The 
third gives the fullest and best description we know of 
the parovarium and its relation to cystic disease of the 
broad ligament. The fourth chapter, on papillomatous and 
sessile ovarian cysts and papillomatous disease of the 
broad ligament, is excellent. In the chapter on dermoid 
cysts Mr. Doran has given a full account of the his- 
tological and clinical peculiarities of these growths, but has 
not attempted to trace their origin. Not much is known 
about solid tumours of the ovary; they are not easily 
diagnosed with certainty; they are often malignant. The 
author has examined a large number of such growths, and 
gives a good account of their structure. Other chapters 
deal with rupture of cysts, twisting of pedicle, kidney 
disease associated with ovarian tumours, &c. The work is 
original, a very valuable contribution to the literature of 
ovarian disease, and illustrated by a large number of 
excellent original woodcuts. 

Climate and Health Resorts. By J. Burney Yxo, M.D. 
New Edition, pp. 660. London: Chapmanand Hall. 1885,— 
Although this volume is brought out as a new edition of 
the work published by Dr. Burney Yeo in 1882, it might, 
without any impropriety, have been announced as a new 
work, there is so much additional and fresh matter in it. 
It is rather more than twice the size of the previous 
edition. An introductory chapter on what is meant by 
climate, and on the nature of the information we require 
when we ask the question, What kind of climate has any 
particular place? brings the subject clearly before the 
reader. The other new matter, which has led to the expan- 
sion of the volume, consists, first, of a chapter on seaside 
resorts at home and abroad, the latter referring only to the 
best known in France and Belgium. The information it 
affords will doubtless prove valuable in the selection of 
suitable watering-places for different classes of patients. A 
great addition has also been made to the mountain health- 
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resorts, of which particulars are given, including some 
of the more important in America, as Denver, Colorado 
Springs, and Manitou; Bloemfontein, in South Africa; and a 
number of places in the Alps, some of which, though not 
suitable for winter, are well adapted for summer residence. 
An important chapter has been added on the health-resorts 
in Savoy and Dauphiné, the most notable of which is 
Aix-les-Bains. Tothe description given of Mont Dore in the 
first edition Dr. Yeo has added a full account of the treatment 
of asthma at that establishment, based chiefly on information 
supplied to him by Dr. Cazalis; and he has also introduced 
some notes regarding other, though less important, health- 
resorts in Auvergne. The additional informatiun given in this 
volume has evidently been prepared with the same care and 
discrimination which characterised the previous edition, and 
seems in all respects trustworthy. It will doubtless prove 
interesting and useful to those on whom the duty may 
devolve of selecting either summer or winter health-resorts 
for themselves or others. Dr. Yeo appears to have a just 
appreciation of the importance of a good and copious index ; 
by facilitating reference to the different subjects treated 
and the various places described, it adds greatly to the 
usefulness of the volume. 

Cancer. A Study of 399 Cases of Cancer of the Female 
Breast ; with Clinical Observations. By W1LLARD PARKER, 
M.D. New York and London: G.P. Putnam’s Sons. 1885.— 
This is a posthumous work of the distinguished American 
surgeon Willard Parker. During the last few years of his 
life, when less employed in the active practice of his pro- 
fession, he devoted his attention to collecting and classifying 
all his cases of cancer of the female breast. He was unable 
to complete his task, but his son has published his notes 
almost as they left his father’s pen. Such a record of one 
man’s experience cannot fail to be interesting and valuable, 
and readers can for themselves deduce the lessons the long 
table of cases affords. We are not inclined to advocate the 
classification of the cases chosen by Dr. Parker, for it does 
not seem to rest upon any pathological, or even a firm 
clinical, basis. More interest, however, attaches to his views 
of the etiology of cancer. He discards the view of its 
heredity, and traces it in the female breast to four main 
factors: luxurious living, especially excess of animal food, 
local irritation of an epithelial surface, mental worry and 
depression, and disordered menstruation. 

The Science of Change of Air. By Davin 8, SKINNER, M.D. 
Pp. 62. London: Tinsley Brothers. 1885.—The first five 
chapters of this book are taken up with the Physiology of 
the Lungs and Respiration, for which the author expresses 
himself as “ greatly indebted to the writings of Carpenter, 
Kirkes, Fox, Wilks, Green, Shapter, and others.” The next 
two treat of Ozone and Animal Electricity ; and the last ten 
pages only are devoted to the subjects of Climate and Topo- 
graphy. There does not seem to be anything in the book 
calling for special notice. 

The Pocket Formulary. By Henry Beastry. Eleventh 
Edition. London: J. and A.Churchill. 1886.—This synopsis 
of the British and Foreign Pharmacopcias comprises the 
standard, approved, and most recent formuls for the pre- 
parations and compounds employed in medical practice. The 
fact that an eleventh edition has been called for speaks 
eloquently of the value of the work. 

Medical Diaries, §c.—Messrs. T. J. and J. Smith’s Post 
Diary is of a most convenient size and form for the table of a 
busy professional man—large enough for what is neces- 
sary, but not large enough to tempt the writer to record too 
much. The Indelible Pocket Diary and Almanack is well 
worth a shilling, as a handy, portable, pocket form of diary 
for engagements, &c. In both the Gladstone Ministry still 
survives, which, of course, is not true to history. 

The Life Christmas Annual, in addition to several stirring 
tales, contains many effective engravings and a capital 
coloured plate, one of the best issued in the present season. 





THE PARKES MUSEUM. 


A VERY encouraging fact mentioned in the report of this 
Museum, read at the annual general meeting, held, as we 
stated last week, on the 16th inst., is the increased use 
which is made of the Museum by teachers of hygiene in the 
medical schools and elsewhere. Not only have classes from 
St. Bartholomew's, University College, and other medical 
schools been brought to the Museum for instruction, but a 
large number of students from the technical school that has 
been established at the old Polytechnic by the Young Men’s 
Christian Association have also been conducted round it by 
experts. The candidates for the Public Health Certificate ef 
the University of London were also brought to the Museum 
for part of their practical examination. The Museum is 
essentially one for the instruction of experts, and is not 
more likely to attract the general public than is the 
Hunterian or any other technical museum. If it con- 
tinue to be increasingly resorted to by those for whom 
it is most useful, the Council may feel satisfied that it meets 
a real want, and they must find solace in the quality of 
their visitors rather than quantity, The number of visitors 
during the past year was between 4000 and 5000. The 
library continues steadily to improve. In addition to 1500 
volumes received from the Health Exhibition, there have 
been 300 volumes added during the past year, and this 
valuable collection of sanitary works now numbers between 
5000 and 6000 volumes, and we are glad to hear that the 
lib is being increasingly used as a place of quiet study. 
The library must become a very im t, if not the most 
important, ae of the Museum, and the honorary librarian, 
Dr. Louis Parkes, may well be satisfied with its stead 
growth. The work of etaleguing is being pushed ferwend, 
and a card catalogue is now nearly completed. 

We believe we are right in stating that the Council hoped 


to receive substantial help from the surplus funds of the 
Health Exhibition, but as we hear it spoken of as highly 
oo that this surplus will be swallowed up in the 
eficit of the Inventions oe hopes are doomed, 


we fear, not to be realised. is to be regretted, 
because the Council have always had in view the establish- 
ment of a laboratory for the study of bacteriology. This 
project can hardly be realised unless funds can be got; but 
the need of such a laboratory is very t, and it amounts 
almost to a national disgrace that London should still be 
without such an institution. Ifthe Parkes Museum could see 
its way clear to establish such a laboratory, and if a con- 
troller of undoubted calibre could be found for it, we almost 
think that students’ fees would render it self-supporting. 
The Council has been very busy during the few months 
with ments which nay. 4 concern the future of the 
Museum. In the first place, the lease of the premises 
been purchased, which not only gives greater security of 
tenure, but materially lessens the annual expenditure for 
rent. Inthe next place, they have been busy, in conjunc- 
tion with the Sani Institute, in drawing up a scheme for 
the amalgamation of the two bodies, and we gather 

the report that the scheme is almost ready to be submitted 
to the members. This is a step in the right direction, for 
not only will the expense of management be lessened, but 
we feel sure that the members of both bodies will find that 
“union is strength,” and that the Sanitary Institute and 
Parkes Museum will have every prospect of becoming an 
important central institution for the fostering of sanitary 
knowledge in this country. We understand that there is a 
very general desire to the Prince of Wales to become 
President of the amal ated bodies, and we cannot but 
express the opinion that his Royal Highness would be 
materially assisting the progress of sanitation by graciously 
consenting to fill the chair which was-so ably occupied 
by the late Duke of Albany. 








Tae Dentists Actr.—At Sheffield, on Dec. 21st, 
Mr. J. W. Blake, who holds the degree of Doctor of Dental 
Surgery from an American college, was summoned by the 
British Dental Association for practising as a dentist in 
Sheffield without being yom tered under the Dentists Act. 
as being registered, but an baing 8 Doctor of Dental Surgery 
as being regi ut as being a r urgery 
with an American degree, ee eat eee 
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| It is, however, a matter of great regret that the price of 
the volumes is so great as to be practically prohibitive 
Few can afford to commence a series likely to run to fifteen 
volumes or more when each volume costs between two and 
three pounds, The liberality of the American Government 
in this respect contrasts strongly with that of our own, and 
the valuable reports of the Smithsonian Institution and 
other serials, when they are not, as frequently happens, 
given away, can be obtained at a price which places them 

Tux year 1885 is the hundredth anniversary of the year | Within the reach of those who possess very moderate 
in which Joun Huyrer performed his most brilliant and | means. Can it be true that a gratis copy of the Chal- 
suggestive operation. We think this is a fact worth noting, | enger Reports was refused to the Zoological Society? To 
inasmuch as so much of our modern surgery, and medicine | such Societies copies should certainly be issued free. But if 
too, is in the same line—having their basis in physiology as general treatises on Anatomy and Physiology have been few, 
in the case in which Hunrer, in 1785, demonstrated the | there has been no lack of papers and memoirs on particular 
feasibility of tying the femoral artery for aneurysm by the | points. Rerzrus has completed his magnificent folios on the 
previous experiment of tying the external carotid supplying Anatomy of the Ear, which are a credit to Stockholm, and 
the antler of the deer. Were this great authority to reappear, | have never been surpassed in beauty and delicacy of 
he would not be able to taunt his surgical colleagues with | illustration. The indefatigable F. Leyp1c has written an 
neglecting physiology, but would willingly concede that they | elaborate account of Cells and Tissues, filled with original 
had had a large share in promoting the study of it, and so | observations, Amongst the shorter memoirs to which 
advancing practical surgery. The year 1885 has been disturbed Teference may be made are those of ZacHARtAs, who has 
by political contlicts, by distant and unsatisfactory wars, and | devoted himself to the study of the nucleoli of cells, which 
by complaints of trade; and medical men have had to be he holds to be of importance in the life history of the cell, 
thankful fora calling which tends to engender a higher spirit | He has shown that, unlike the nuclei, they are composed of 
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than that of mere political conflict, and which enables them to 
see more deeply than others can see into the real causes of 
national prosperity and adversity. The Election just over has 
been disappointing in some respects, but it is satisfactory in 
one, that it has not resulted in the return of gentlemen noto- 
riously disrespectful to the best teachings of medical science. 
Some able members of the profession have been suc- 
cessful at the polls—notably Dr. BALTHAZAR FostTER at 
Chester. But Mr. ERtcHSEN’s non-success in the contest for 
the Universities of Edinburgh and St. Andrews is a mis- 
fortune for the profession, and still more for the public. 
The present Government seems disposed to do honour to 
the profession, and its latest selection—of Drs. PAGET and 
Roserts for knighthood—will command general respect. 
The most distinguished tribute to British medicine which 
we have to report is from a foreign quarter—the gift of the 
Ordre pour le Mérite by the Emperor WILLIAM to Sir JosePH 
Lister. What a pity it is that British Governments should 
be less sensible of the claims of their own medical savants 
than our foreign sovereigns. But we must proceed with 


our summary. 
Physiology. 

The year has not been prolific in complete treatises on 
either Anatomy or Physiology. The only one of import- 
ance that has appeared is the excellent translation of 
LANpoIs by Dr. Srrriinc, a well-arranged, and very 
instructive work, in which the combined efforts of the 
author and translator place before the reader the present 
aspects of physiology with all recent work in both English 
and foreign languages. R. BLANCHARD has published the 
first part of a treatise on Medical Zoology, and Voer and 
Cotin have written, the former a work on Comparative 
Anatomy, the latter a new and greatly improved edi- 
tion of his Comparative Physiology. The results of 
the Challenger expedition are being steadily published 
by Dr. Murray and are of great value and importance. 





plastin and not of nuclein. One or more are usually present 
in female reproductive cells, but disappear, if present at an 
early stage of development, in male cells before they reach 
their maturity. The forms of cells and the appearance 
they present in section, a point much neglected in works 
on histology, together with the causes of variation, 
have been studied by Hennum, a young naturalist of 
Stockholm. Fixrrscut has devised a new hw#mometer or 
instrument for determining the globular richness of the 
blood founded on the colorimetric method, the novelty of 
which consists in using as tests slips of coloured glass 
instead of a mixture of blood and water. The numerous 
experiments of Orro show that the average number of 
corpuscles in healthy men is 4°998 millions of corpuscles in 
one cubic millimetre, containing 14°57 grammes of hemo- 
globin in 100 centimetres of blood, whilst in women the 
corresponding numbers are 4°585 millions and 13°27 grammes. 
The mode of absorption and the origin and mode of deposi- 
tion of fat in the body are points that have been carefully 
investigated by Munk, who has shown that rape oil 
can undergo not only direct absorption, but that it is 
deposited in large quantities in the body as rape oil 
in animals that have long been kept in the fasting state ; 
he has further furnished experimental proof of a fact 
which has been believed on general grounds from the time 
of Lrenre, but never before demonstrated by the balance, 
that a very considerable proportion of the fat of the 
economy is derived from carbohydrates consumed in the 
food. Many essays have been written upon various parts 
of the nervous system. CHRISTIANI, in a work devoted to 
the Physiology of the Brain, maintains, in opposition to 
many previous observers, that rabbits deprived of their 
hemispheres are still capable of seeing, since they avoid obsta- 
cles in their way. He has satisfied himself of the existence 
of two centres of respiration, an inspiratory associated with 
a pupil-dilating centre situated in the interior of the optic 
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thalamus near the median line and floor of the fourth 
ventricle, and an expiratory and pupil-contracting centre 
situated in the anterior part of the corpora quadrigemina 
close to the aqueeductus Sylvii. The presence of a heat centre 
in the brain has apparently been demonstrated by the 
observations and experiments of Orr, RIcHET, ARONSOHN, and 
Sacus, though its precise position is still open to question. 
EXNEn’s observations on the localisation of the visual sense 
support those of CHRISTIANI, and are in opposition to those 
of Munk, Datton, Ferrrer, Lucrant, and others, for he 
has found that every part of the cortex of the occipital lobe 
may be removed without the smallest impairment of the 
sense of sight. At the other extremity of the cerebro- 
spinal axis a surgical case has enabled Dr. KircHorr to 
localise the position of the ano-vesical centre in man 
as occupying the conus medullaris at the point of 
emergence of the third and fourth sacral nerves. 
BECHTEREW has investigated. the constitution of the 
posterior columus of the cord, and traced their development. 
He found that they are composed of three and not of two 
fasciculi, as hitherto admitted. EprnceEr has followed these 
columns into the medulla oblongata, and inferior crus of the 
cerebellum, and Frecusia has traced their course to the 
brain. The ultimate distribution of motor nerves has been 
carefully worked at by SANDEMANN, who has shown that 
each of the fibres of some muscles, as the gastrocnemius of 
the frog and the ordinary muscles of mammalia, have one 
nerve termination; whilst the continuous fibres of some 
muscles partially interrupted with tendon, like the semi- 
membranosus, have each two nerve fibres distributed to 
them. He has further arrived at the important conclusion 
if supported by subsequent experiments, that when a muscle 
receives a nerve supply from two different parts of the 
central nervous system, each nerve acts, not on the 
whole, but on a part only of the muscular fibres. EwALp 
and Boas took advantage of the peculiarity of a young 
hysterical woman, who could retain solid food in her 
stomach, but immediately vomited when water or other 
liquid was swallowed, to examine the products of digestion 
at different periods, with the result that with mixed diet 
lactic acid was invariably present from the tenth to the one 
hundredth minute after ingestion. With pure animal diet 
only hydrochloric acid was secreted. The lactic acid seemed 
to be derived in the former case in part from the carbo- 
hydrates and in part from the paralactic acid of the flesh. 
Fat prolonged the process and caused lactic acid to be 
formed when white bread was consumed, though otherwise 
only hydrochloric acid appeared. Some remarkable experi- 
ments have been made by Professor MAGGIORANT on the 
influence of powerful magnetic currents on the development 
of the egg of the fowl, from which it appeared that such 
currents modified the developmental process, and that 
females developed from the ova were frequently sterile. 


The flourishing condition of Histology is sufficiently shown | 
| Pasteur and CHauveav. The result, however, was that 


by the fact that the editors of the Quarterly Journal of 
Microscopical Science have not only had to enlarge their 
journal, but have so great an accumulation of papers and 
memoirs on hand that they have decided to publish their 
journal at more frequent intervals. Amongst the articles that 
have appeared this year are those of SepGwick on Peripatus 
Capensis, which formed the subject of almost the last notes 





written by Baurour before his sad death; those of LowNE 
in the Linnean Transactions, and of Hickson in the Journal 
of Microscopical Science, on the Eyes of Insects; those of 
HARMER on the Development of Loxosoma, and KINGSLEY 
on the Embryology of Limulus. 

Pathology. 

Foremost among the subjects to which pathological 
inquiry has been directed during the past year stands 
cholera, and yet in spite of the attention bestowed upon it 
we seem to be no nearer a solution of the problems it 
presents. Although Professor Koca and his colleagues in 
Germany and elsewhere have by no means withdrawn their 
belief in the specific characters and properties of the comma 
bacillus, the main issue of this year’s investigations must 
be said to leave the question of the relation of this microbe 
to cholera still undetermined. For not only has it been 
shown that similar micro-organisms are met with in very 
various conditions, both within and without the body, but 
also the evidence of its pathogenetic relation to cholera 
itself has been wanting in clear demonstration. A great 
deal turns upon the question whether the disease can be 
communicated by experimental inoculation with the cultures 
of the bacillus; and the corflicting statements on this 
head surely justify hesitation in accepting the pathogenetic 
properties of the comma bacillus as proved. The publica- 
tion of the report of Drs. KLern and Grppes, who arrived 
at conclusions opposed to those of Professor Kocu, has done 
something to show the difficulties surrounding the subject. 
On the other hand, the Belgian professor, VAN ERMENGEN, 
has published a monograph which fully supports the views 
held by Kocu; and in this country WarTson CHEYNE 
has adduced powerful arguments on the same side, as 
well as criticisms upon Dr. KLErn’s investigation. Again, 
Dr. Emmenicn of Munich published descriptions of a 
bacterium cultivated from the blood of choleraic patients, 
which he declared was capable of producing cholera when 
inoculated ; whereas not even Kocu himself has been able _ 
to detect the comma bacillus in the blood or tissues. But 
the strangest, and perhaps the most melancholy, outcome of 
Kocn’s doctrine was shown during the epidemic that deci- 
mated the populations of some of the towns and villages of 
Spain. Dr. Ferran, a young physician, full of enthusiasm 
for the work of PasTrurR, announced that he had been able 
to trace the developmental changes of the comma bacillus, 
and to obtain attenuated cultures which possessed the pro- 
perty of a vaccine in regard to cholera. The boldness of his 
assertions, based as they were upon investigations con- 
ducted with inadequate laboratory appliances, was responded 
to by a popularity which kept Dr. Ferran fully employed 
in vaccinating the panic-stricken inhabitants of the cholera- 
infected districts. Commissions were sent from various 
countries to inquire into the soundness of the facts adduced 
by Fern, but, notwithstanding their discouraging reports, 
his statements were accepted by such authorities as 


which must always follow upon rash and unstable specu- 
lations; and Dr. FERRAN has not only missed the reward 
that gave JENNER an undying fame, but has succeeded 
in strengthening the scepticism with which the bacillar 
theory of cholera was regarded. In justice to Pro- 
fessor Kocu, it should, however, be stated that he has 
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at no time expressed any opinion upon FErRRAN’s work. 
His chief utterance upon the subject of cholera was at a 
conference held in Berlin last May, when Professor von 
PETTENKOFER expressed his views at some length, con- | 
tending that the facts of epidemiology were opposed to the 


theory of contagion as advanced by Professor Kocu. In | 


this country a debate upon cholera, opened by Dr. G. 
JoHNSON, took place, but without throwing much light 
upon the real nature of the disease; and a valuable con- 
tribution to the subject has been published by Drs. LAUDER 
Brunton and Pyr-SmrruH. Meanwhile bacterial pathology 
has been prosecuted with great vigour. The discovery by 
LusTGARTEN of a bacillus in syphilis has stimulated research 
in Professor CorNiL’s laboratory and elsewhere, with, how- 
ever, but partial success; the organisms in rhinoscleroma, 
originally described by Friscu, have been also met with by 
CornIL, and in this country by Dr. J. F. Payne in a case 
brought before the Pathological Society; the pathogenetic 
importance of the tubercle bacillus has received strong con- 
firmation from Dr. Percy Krpp’s researches, and his paper 
at the Royal Medical and Chirurgical Society gave rise to 
a prolonged and interesting debate. Much also has been 
added through BrieGEer and others to our knowledge of 
ptomaines. The publication of such works 4s those of 
Corniz and Bapes (“Les Bacteries dans les Maladies 


Infectieuses”), of WoopHEAD and Hare (Pathological | 


Mycology), and CrooksHANK (Practical Bacteriology), 
testify to the prominence that this particular depart- 
ment of pathological research is obtaining. In the 
autumn it was announced that M. Pasreur had at 
length succeeded in obtaining a protective vaccine for 
hydrophobia which may prove of inestimable service, since 
it is alleged that the prophylactic can be employed with 
success within a period of about three weeks after the in- 
fliction of the bite. In spite of the extent to which bacte- 
riology is being studied, every year brings fresh additions to 
the sum of knowledge upon pathological processes; and 
Professor Vrrcnow has taken occasion to remind us that, 
after all, it is upon the cell changes that we must ulti- 
mately rely for an explanation of disease. EBERTH and 
ScCHIMMELBUCH have restudied Thrombosis in the light of 
the later doctrine of coagulaticn through the medium of the 
blood-plates ( Blutplittchen) ; RINDFLEISCH bas shown how 
Embolism may take place through veins, against the current 
of blood; and the subjects of Nephritis and Bright’s Disease 
have been studied anew by Crookr, NAUWERCK, and others. 
Professor ARNOLD has published a monograph upon Pneu- 
monokonioses—largely studied from the effects of experi- 
mental inhalation of various kinds of dust. The work that 
is being done by Professor Horstgy upon the Thyroid 
Gland and on Canine Chorea was detailed by him in his 
lately delivered Brown Lectures; and a valuable contribu- 
tion to the pathology of Chorea was made to the Royal 
Medical and Chirurgical Society by Dr. ANGEL Monry. The 
subject of Spina Bifida has been most exhaustively investi- 
gated by a committee of the Clinical Society, and their 
report brings to light many facts of pathological importance. 


In his Lumleian Lectures Sir A. CLARK dwelt upon the | 
pathology of Chronic Pleurisy, and the manner in which this | 


eventuates occasionally in destructive lung disease. The 
Transactions of the Pathological Society of London contain ' 


le large accumulation of facts, amongst which the contribu- 
tions of Mr. BLAND Sutton upon Diseases of the Respiratory 
| Organs and of the Reproductive Organs in Animals prove how 
| wide is the field yet open for the comparative pathologist. 
Therapeutics. 

This year we have no record to make of a brilliant 
discovery, but we need not be disheartened on that account ; 
| in exchange we have to record a general progress along the 
whole line of therapeutics. And the line is a very long one, 
for without much stretch of the imagination, therapeusis 
may be held to include all pathology, the ultimate goal of 
which is acknowledged to be the proper treatment of disease. 
First, in the way of literature, there have been two or three 
remarkable events. We allude to the appearance of the 
new British Pharmacopeeia, and to Dr. LAUDER BRUNTON’S 

scientific treatise on Pharmacology and Therapeutics; Dr. 
SypngEY RrinGeER’s book, too, has reached the eleventh 
edition. As having a direct bearing on the treatment of 
| disease, we must not omit to mention also the researches of 
M. PAsTEuR on Hydrophobia, and the doubtful work of 
M. Ferran on Cholera. EwAup and Boas have made an 
important contributicn to our study of the physiology and 
pathology of Digestion, which must aid physicians in the 
treatment of important derangements of the alimentary 
system. The chief fact that they educed was the great 
prolongation of digestion occasioned by the presence of fatty 
| material in the stomach (vide THE LANCET, p. 1055). There 
| have been the usual number of new remedies thrust into 
notice, but with what permanent result it would be difficult 
to say at present. Cocaine has held its place, but we have 
learnt a great deal more about it. Some of the uses of 
this drug are described in another column. Nitro-glycerine 
has been specially recognised by the Académie de Médecine 
in the award of a prize to Dr. WILLIAM MURRELL, who 
was the first to advocate its wide employment in angina 
pectoris and other spasmodic affections. This drug has 
become official, though only in the form of chocolate tabell; 
the 1 per cent. solution would appear, however, to possess 
special advantages. Nitro-glycerine has also been employed 
in the treatment of nephritis and several other affections. 
Osmic acid as a remedy for neuralgia appears likely to 
retain a place in our therapeutical list of remedies, if we 
may judge by the amount of attention that it has again 
received this year. Menthol is also an efficient remedy in 
many cases of neuralgia, and it has been recommended as a 
substitute for cocaine. The recommendation to treat 
pneumonia by intra-parenchymatous injections must be 
classed amongst the therapeutical freaks of the year. Allu- 
sion must be made to hypodermoclysis as a means of combat- 
ing the collapse of cholera, The action of many so-called 
cardiac remedies has been physiologically investigated with 
much assiduity during the past year, and M. GerMAIN SEE 
has recently found sparteine, the alkaloid of a sort of broom 
or furze, to be an efficient kind of digitaline and convalla~ 
marine. Urethran, hopeine, and paraldehyde have been on 
the ¢apis as hypnotic agents; whether they will survive or 
not who can tell? Naphthaline bas been “employed for 
| cystitis, diarrhoea, and other disorders supposed to be 
| dependent on septic conditions, and there seem to be good 


| grounds for its further employment in such disorders. 
The treatment of obesity has also “had a look in” during 
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the fading year. M. Germain S&E was again to the 
fore, and there was no doubt a modicum of truth in 
his notion that plenty of drinking (not alcoholic) was the 
correct treatment. Recently we advocated the employ- 
ment of draughts of bland fluids with a view of “ flush- 
ing” the system, and especially the kidneys, in cases 
of obesity. There have not been many new antiseptic 
agencies introduced this year, but aseptol has had its 
elaims put forward. Thallin and antipyrin are the com- 
paratively new antipyretics that have received atten- 
tion; M. Jaccovup’s opinion that they are worth nothing 
in reducing the temperature must command consideration. 
Cold-water bathing, or some of its equivalents, certainly 
remains the most effective treatment of anything approach- 
ing hyperpyrexia. Considerable advances have been made 
in the supply of new forms of foods easy of digestion. The 
various emulsionised cod-liver oils, meat peptones, pan- 
creatised foods, and the like, have proved useful to the 
practitioner in the treatment of disease. The elegant forms 
of various drugs, the excellent concentrated tinctures of 
uniform dose, the various tabellze and compressed tablets 
now so largely prescribed, all play an important part in 
practice, rendering “doctors and their physic” more ac- 
ceptable, or less objectionable, to their patients. We must not 
omit to mention the masterly address of Dr. SAamMvEL WILKS 
on the Medical Treatment of Disease. The practical value 
of nutrient suppositories was well illustrated by the 
case that Dr. Tuomas BARLow and Mr. RICKMAN GODLEE 
read before the last meeting of the Clinical Society. 
( Vide THE LANcET, p. 1143.) 


Surgery. 


Areview of the progress of Surgery for the year 1885 presents 
many considerations of importance and points of interest, and 
shows that this great department of the healing art is daily 
becoming more worthy of confijence and more conspicuously 


successful. For years ‘past we have had to refer to the 
development of the great system of aseptic surgery, and 
have often had to chronicle the introduction of additions, 
modifications, or improvements in the methods of its prac- 
tice. It is the same to-day. The serum-albuminate gauze 
introduced by Sir Josrru LisTER last year is now seldom if 
indeed ever used or heard of, and it has entirely failed to 
commend itself to that large body of surgeons ever ready to 
adopt more serviceable means of preventing putrefactive 
changes in wounds. As the year closes a “new” antiseptic 
with a longer but older name than any of its predecessors is 
spoken of—Sal Alembroth. This is a combination of corro- 
sive sublimate and sal ammoniac. At present it is quite 
premature to speak of its merits, for the experiments in re- 
ference to it are not yet complete. Corrosive sublimate 
continues to enjoy high and increasing favour as an anti- 
septic agent, and its use has led surgeons to substitute, to a 
large extent, wound-irrigation for the antiseptic spray. 
With many surgeons, however, the spray is still employed 
very largely, and it has many ardent supporters. The im- 
pression that it is the least: important part of the special 
precautions advocated by Sir JosepH LisTER has certainly 
gained ground. Any such review as is here attempted would 
be wholly incomplete without a reference to the large use 
that has been made of cocaine as alocal anesthetic. Its value 
in suitable cases has been abundantly proved. For operations 





upon the throat, mouth, and nose it is very convenient 
and efficient. In minor surgery it has been employed to 
deaden the pain of avulsion of the nail, of thoracentesis, 
excision of small tumours, and division of fistula. In such 
cases a few drops of a strong solution is injected under the 
skin of the part to be cut. Even major operations, such as 
excision of the hip, have been performed with cocaine as the 
sole anesthetic, but the loss of sensibility is not sufficient to 
warrant the repetition of this treatment except under press- 
ing circumstances. It is useful in lessening the pain of 
catheterism, and, injected into the bladder, so diminishes 
its sensibility that litholapaxy may be performed with- 
out the administration of any other anesthetic. The 
suprapubic operation for stone in the bladder is not a 
new one, nor can it be said to have been reintroduced into 
practice during the current year. Forsometime past it has 
been largely resorted to on the Continent for all cases in 
which the crushing operation could not be employed. This 
movement has at length reached this country, and there is a 
rather widespread conviction that the suprapubic operation 
will soon to a large extent supersede the perineal. A con- 
siderable impetus to this view was given when Sir HENRY 
THOMPSON reported the safe removal of an unusually large 
stone by this operation, and also when he expressed himself 
strongly in its favour in cases of stone in the bladder 
reserved for a cutting operation. Careful experimentation 
and dissection have shown that the bladder can be so raised 
as to be freely opened without wounding the peritoneum, 
and that the fear of urinary extravasation is to a large 
extent groundless. Cerebral surgery has received some 
attention during the year. The case of excision of a tumour 
of the brain related at the Medical and Chirurgical Society 
by Dr. HucHEs BENNETT and Mr. GopLEE excited wide- 
spread interest, which was increased by reports of the cases 
under Dr. MACEWEN’s care, which were published in this 
journal. Mr. GopiEr’s example has been followed in at 


| least one other instance in London, but unfortunately with 


a similar lack of success. Mr. Ronson related at the Clinical 
Society some cases of spina bifida which he had treated by 
excision of the tumour, and with complete success. This 
bold procedure was by no means new, and several cases in 
which it has been successful are on record. Soon afterwards 
the report of the committee on spina bifida appeared. This 
document is one of great pathological and clinical value, and 
will no doubt occupy a very important place in the literature 
of this malformation. In spite of the success of excision in 
the hands of Mr. Ronson and others, the committee show 
conclusively that all such operations are to be deprecated, 
and that any interference with the median vertical part 
of these tumours is to be avoided. The committee speak 
favourably of the method of injection—especially Dr. 
Morton’s plan. We cannot point to any marked progress 
in the surgery of the chest chronicled during 1885. In a 
few instances lung cavities have been opened. It seems to 
be generally admitted that phthisical vomic# are not amen- 
able to operation, and it is a matter of grave doubt how far 
bronchiectasis can be relieved by external openings. Simple 
pulmonary abscesses and circumscribed patches of gangrene 
are certainly capable of successful surgical treatment. Ina 
case of profuse hemoptysis under the care of Dr. CAYLEY, 
Mr. HuLKE opened the pleura and produced intentionally a 
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at no time expressed any opinion upon FrrRan’s work. 
His chief utterance upon the subject of cholera was at a 
conference held in Berlin last May, when Professor von 
PETTENKOFER expressed his views at some length, con- 
tending that the facts of epidemiology were opposed to the 
theory of contagion as advanced by Professor Kocu. In 
this country a debate upon cholera, opened by Dr. G. 
JOHNSON, took place, but without throwing much light 
upon the real nature of the disease; and a valuable con- 
tribution to the subject has been published by Drs. LAUDER 
Brunton and Pye-SmirH. Meanwhile bacterial pathology 
has been prosecuted with great vigour. 
LusTGARTEN of a bacillus in syphilis has stimulated research 
in Professor CorN1L’s laboratory and elsewhere, with, how- 
ever, but partial success; the organisms in rhinoscleroma, 
originally described by Friscu, have been also met with by 
Corntt, and in this country by Dr, J. F, PAYNE in a case 
brought before the Pathological Society; the pathogenetic 
importance of the tubercle bacillus has received strong con- 
firmation from Dr. Percy Krpp’s researches, and his paper 
at the Royal Medical and Chirurgical Society gave rise to 
a prolonged and interesting debate. Much also has been 
added through BrizGEr and others to our knowledge of 
ptomaines. The publication of such works as those of 
Corniz and Bapes (“Les Bacteries dans les Maladies 
Infectieuses”), of WoopHeap and Hare (Pathological 
Mycology), and CrooxksHANK (Practical Bacteriology), 
testify to the prominence that this particular depart- 
ment of pathological research is obtaining. In the 
autumn it was announced that M. Pasteur had at 
length succeeded in obtaining a protective vaccine for 
hydrophobia which may prove of inestimable service, since 
it is alleged that the prophylactic can be employed with 
success within a period of about three weeks after the in- 
fliction of the bite. In spite of the extent to which bacte- 
riology is being studied, every year brings fresh additions to 
the sum of knowledge upon pathological processes; and 
Professor Vrrcuow has taken occasion to remind us that, 
after all, it is upon the cell changes that we must ulti- 
mately rely for an explanation of disease. EperTH and 
ScHIMMELBUCH have restudied Thrombosis in the light of 
the later doctrine of coagulation through the medium of the 
blood-plates (Blutpliittechen) ; RINDFLEISCH bas shown how 
Embolism may take place through veins, against the current 
of blood; and the subjects of Nephritis and Bright’s Disease 
have been studied anew by Crooxr, NAUWERCK, and others. 
Professor ARNOLD has published a monograph upon Pneu- 
monokonioses—largely studied from the effects of experi- 
mental inhalation of various kinds of dust. The work that 
is being done by Professor Horstgy upon the Thyroid 
Gland and on Canine Chorea was detailed by him in his 
lately delivered Brown Lectures; and a valuable contribu- 
tion to the pathology of Chorea was made to the Royal 
Medical and Chirurgical Society by Dr. ANGEL Mongy. The 
subject of Spina Bifida has been most exhaustively investi- 
gated by a committee of the Clinical Society, and their 
report brings to light many facts of pathological importance. 
In his Lumleian Lectures Sir A. CLARK dwelt upon the 
pathology of Chronic Pleurisy, and the manner in which this 
eventuates occasionally in destructive lung disease. The 
Transactions of the Pathological Society of London contain 


The discovery by | 


| a large accumulation of facts, amongst which the contribu- 
| tions of Mr. BLAND Surton upon Diseases of the Respiratory 
| Organs and of the Reproductive Organs in Animals prove how 
wide is the field yet open for the comparative pathologist. 
Therapeutics. 
| This year we have no record to make of a brilliant 
discovery, but we need not be disheartened on that account ; 
| in exchange we have to record a general progress along the 
whole line of therapeutics. And the line is a very long one, 
for without much stretch of the imagination, therapeusis 
may be held to include all pathology, the ultimate goal of 
which is acknowledged to be the proper treatment of disease. 
| First, in the way of literature, there have been two or three 
remarkable events. We allude to the appearance of the 
' new British Pharmacopoeia, and to Dr. LaupER BruntTON’s 
scientific treatise on Pharmacology and Therapeutics; Dr. 
Sypngy Rrne@eEr’s book, too, has reached the eleventh 
edition. As having a direct bearing on the treatment of 
disease, we must not omit to mention also the researches of 
M. Pastrur on Hydrophobia, and the doubtful work of 
M. Ferran on Cholera. Ewaup and Boas have made an 
important contribution to our study of the physiology and 
pathology of Digestion, which must aid physicians in the 
treatment of important derangements of the alimentary 
system. The chief fact that they educed was the great 
prolongation of digestion occasioned by the presence of fatty 
material in the stomach (vide Toe LANCET, p. 1055). There 
| have been the usual number of new remedies thrust into 
notice, but with what permanent result it would be difficult 
Cocaine has held its place, but we have 
learnt a great deal more about it. Some of the uses of 
this drug are described in another column. Nitro-glycerine 
has been specially recognised by the Académie de Médecine 
in the award of a prize to Dr. WILLIAM MURRELL, who 
was the first to advocate its wide employment in angina 
pectoris and other spasmodic affections. This drug has 
become official, though only in the form of chocolate tabellz; 
the 1 per cent. solution would appear, however, to possess 
special advantages. Nitro-glycerine has also been employed 
in the treatment of nephritis and several other affections. 
Osmic acid as a remedy for neuralgia appears likely to 
retain a place in our therapeutical list of remedies, if we 
may judge by the amount of attention that it has again 
received this year. Menthol is also an efficient remedy in 
many cases of neuralgia, and it has been recommended as a 
substitute for cocaine. The recommendation to treat 
pneumonia by intra-parenchymatous injections must be 
classed amongst the therapeutical freaks of the year. Allu- 
sion must be made to hypodermoclysis as a means of combat- 
ing the collapse of cholera, The action of many so-called 
cardiac remedies has been physiologically investigated with 
much assiduity during the past year, and M. Germain SkE 
has recently found sparteine, the alkaloid of a sort of broom 
or furze, to be an efficient kind of digitaline and convalla- 
marine. Urethran, hopeine, and paraldehyde have been on 
the tapis as hypnotic agents; whether they will survive or 
not who can tell? Naphthaline has been ‘employed for 
cystitis, diarrhcea, and other disorders supposed to be 
| dependent on septic conditions, and there seem to be good 
| grounds for its further employment in such disorders. 
' The treatment of obesity has also “had a look in” during 
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the fading year. M. Germain Sie was again to the 
fore, and there was no doubt a modicum of truth in 
his notion that plenty of drinking (not alcoholic) was the 
correct treatment. Recently we advocated the employ- 
ment of draughts of bland fluids with a view of “ flush- 
ing” the system, and especially the kidneys, in cases 
of obesity. There have not been many new antiseptic 
agencies introduced this year, but aseptol has had its 
elaims put forward. Thallin and antipyrin are the com- 
paratively new antipyretics that have received atten- 
tion; M. Jaccovy’s opinion that they are worth nothing 
in reducing the temperature must command consideration. 
Cold-water bathing, or some of its equivalents, certainly 
remains the most effective treatment of anything approach- 
ing hyperpyrexia. Considerable advances have been made 
in the supply of new forms of foods easy of digestion. The 
various emulsionised cod-liver oils, meat peptones,. pan- 
creatised foods, and the like, have proved useful to the 
practitioner in the treatment of disease. The elegant forms 
of various drugs, the excellent concentrated tinctures of 
uniform dose, the various tabellea and compressed tablets 
now so largely prescribed, all play an important part in 
practice, rendering “doctors and their physic” more ac- 
ceptable, or less objectionable, to their patients, We must not 
omit to mention the masterly address of Dr. SAMUEL WILKS 
on the Medical Treatment of Disease. The practical value 
of nutrient suppositories was well illustrated by the 
case that Dr. Toomas BARLOW and Mr. RICKMAN GODLEE 
read before the last meeting of the Clinical Society. 
( Vide THE LANCET, p. 1143.) 


Surgery. 


Areview ofthe progress of Surgery for the year 1885 presents 
many considerations of importance and points of interest, and 
shows that this great department of the healing art is daily 
becoming more worthy of confilence and more conspicuously 


successful. For years ‘past we have had to refer to the 
development of the great system of aseptic surgery, and 
have often had to chronicle the introduction of additions, 
modifications, or improvements in the methods of its prac- 
tice. It is the same to-day. The serum-albuminate gauze 
introduced by Sir Josep LisTER last year is now seldom if 
indeed ever used or heard of, and it has entirely failed to 
commend itself to that large body of surgeons ever ready to 
adopt more serviceable means of preventing putrefactive 
changes in wounds. As the year closes a “new” antiseptic 
with a longer but older name than any of its predecessors is 
spoken of—Sal Alembroth. This is a combination of corro- 
sive sublimate and sal ammoniac. At present it is quite 
premature to speak of its merits, for the experiments in re- 
ference to it are not yet complete. Corrosive sublimate 
continues to enjoy high and increasing favour as an anti- 
septic agent, and its use has led surgeons to substitute, to a 
large extent, wound-irrigation for the antiseptic spray. 
With many surgeons, however, the spray is still employed 
very largely, and it has many ardent supporters. The im- 
pression that it is the least important part of the special 
precautions advocated by Sir JoszpH ListER has certainly 
gained ground. Any such review as is here attempted would 
be wholly incomplete without a reference to the large use 
that has been made of cocaine as a local anesthetic. Its value 
in suitable cases has been abundantly proved. For operations 





upon the throat, mouth, and nose it is very convenient 
and efficient. In minor surgery it has been employed to 
deaden the pain of avulsion of the nail, of thoracentesis, 
excision of small tumours, and division of fistule. In such 
cases a few drops of a strong solution is injected under the 
skin of the part to be cut. Even major operations, such as 
excision of the hip, have been performed with cocaine as the 
sole anesthetic, but the loss of sensibility is not sufficient to 
warrant the repetition of this treatment except under press- 
ing circumstances. It is useful in lessening the pain of 
catheterism, and, injected into the bladder, so diminishes 
its sensibility that litholapaxy may be performed with- 
out the administration of any other anesthetic. The 
suprapubic operation for stone in the bladder is not a 
new one, nor can it be said to have been reintroduced into 
practice during the current year. For sometime past it has 
been largely resorted to on the Continent for all cases in 
which the crushing operation could not be employed. This 
movement has at length reached this country, and there is a 
rather widespread conviction that the suprapubic operation 
will soon to a large extent supersede the perineal. A con- 
siderable impetus to this view was given when Sir Henry 
THOMPSON reported the safe removal of an unusually large 
stone by this operation, and also when he expressed himself 
strongly in its favour in cases of stone in the bladder 
reserved for a cutting operation. Careful experimentation 
and dissection have shown that the bladder can be so raised 
as to be freely opened without wounding the peritoneum, 
and that the fear of urinary extravasation is to a large 


| extent groundless. Cerebral surgery has received some 


attention during the year. The case of excision of a tumour 
of the brain related at the Medical and Chirurgical Society 
by Dr. HugHEs BENNETT and Mr. GopiEE excited wide- 
spread interest, which was increased by reports of the cases 
under Dr. MACEWEN’s care, which were published in this 
journal. Mr. GopiEr’s example has been followed in at 
least one other instance in London, but unfortunately with 
a similar lack of success. Mr. Ronson related at the Clinical 
Society some cases of spina bifida which he had treated by 
excision of the tumour, and with complete success. This 
bold procedure was by no means new, and several cases in 
which it has been successful are on record. Soon afterwards 
the report of the committee on spina bifida appeared. This 
document is one of great pathological and clinical value, and 
will no doubt occupy a very important place in the literature 
of this malformation. In spite of the success of excision in 
the hands of Mr. Ronson and others, the committee show 
conclusively that all such operations are to be deprecated, 
and that any interference with the median vertical part 
of these tumours is to be avoided. The committee speak 
favourably of the method of injection—especially Dr. 
Morton’s plan. We cannot point toany marked progress 
in the surgery of the chest chronicled during 1885. In a 
few instances lung cavities have been opened. It seems to 
be generally admitted that phthisical vomice are not amen- 
able to operation, and it is a matter of grave doubt how far 
bronchiectasis can be relieved by external openings. Simple 
pulmonary abscesses and circumscribed patches of gangrene 
are certainly capable of successful surgical treatment. Ina 
case of profuse hemoptysis under the care of Dr. CAYLEY, 
Mr. HuLKE opened the pleura and produced intentionally a 
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pneumothorax in order to compress the lung from which 
the blood was escaping, and to secure to it comparative rest ; 
the patient subsequently died. When we pass from the 
thorax to the abdomen, we have abundant evidence both 
of surgical activity and of the remarkable immunity 
with which grave operations are now undertaken. Mr. 
Lawson Tair has recently reported an unbroken list of 
successes in ovariotomy extending over many months, and 
a number of cases far in excess of any similar “run.” 
The same surgeon has also in our columns recorded the 
result of his large experience of cholecystotomy, and this 
operation is now thoroughly established as one of extreme 
utility. It is therefore with surprise that we heard of chole- 
cystotomy having been recently performed for a case of 
dilatation of the gall-bladder and biliary calculus. Owing 
to a strange error in diagnosis, the tumour was mistaken for 
an ovarian cyst, and its removal was accomplished before its 
nature was appreciated. Happily the patient survived; but 
the ultimate success of the case affords no justification for 
regarding it as a warrant for the repetition of such a severe 
operation, when the milder expedient of cholecystotomy 
offers as good a prospect of cure. Renal surgery remains 
about where it was. The cases of exploration, drainage, and 
excision of the organ are now numerous. We have pub- 
lished during the year a case of successful extirpation of a 
sarcomatous tumour of this organ. A recent discussion at 
the Clinical Society seems to show that gastrostomy is 
regarded with considerable favour, and a new procedure— 
jejunostomy—has been simultaneously proposed and prac- 
tised by two London surgeons. Early in the year Mr. 
MritcHeti BANks raised a discussion on the treatment of 
gangrene of the bowel in strangulated hernia, and related a 
case in which he had excised a considerable length of gan- 
grenous intestine, and hadthen at once united the cut ends of 
the bowel, the patient recovering. Mr. Sypnry JonEs followed 
the same rule in a similar case in April last, and although 
the patient did well for nearly a fortnight, and death 
ensued upon a miscarriage, the post-mortem results were 
so ambiguous that it would not be safe to speak of the 
case as a successful instance of resection of the intestine. 
Mr. TREVES has advocated the treatment of acute peritonitis 
by abdominal incision, and Mr. GopLEE has quite recently 
recorded a successful case of abdominal section for acute 
suppuration set up by a perforation of the vermiform 
appendix. There appears good reason to hope from this 
and other cases that acute suppurative peritonitis will prove 
amenable to surgical operation. The radical cure of hydro- 
cele by incision and drainage appears to be gaining favour 
in this country, and several cases in which this procedure 
has been adopted have been recorded in our columns during 
the year. The operation is much less severe than might be 
imagined, and the success attending it is permanent, and 
the patient is not exposed to the risk of recurrence of his 
trouble, as is the case when he submits to injection of the 
sac of the tunica vaginalis. From Manchester we have 
heard of a new method of curing piles, which consists 
in the excision of the lowest zone of the rectal mucous 
membrane. The procedure is credited with excellent 
results, but in view of the benefit they obtained by other 
plans of treatment, it is hardly likely that this operation 
will to any large extent supersede the use of the ligature, 





the cautery, or the clamp. We must not omit to refer to a 
ease of aortic aneurysm in which marked relief and a great 
measure of success followed the introduction of steel wire 
into the sac, after the method introduced by the late 
Mr. Moore. The case has not yet been fully recorded; it 
is, we believe, the first instance in this country in which 
this plan of treatment has met with any measure of success, 
From Italy, however, we hear of a case of aortic aneurysm 
which was treated by gastrotomy and the introduction of 
wire into the tumour through the abdominal incision, and im 
this case there was a successful issue. If this brief record 
of some of the changes in surgical practice and thought 
occurring during the year shows no very pronounced 
progress, it yet indicates that the field of surgery is 
widening, and its success more assured than ever. 


Midwifery. 

In midwifery a new edition of Lusx’s work has been 
published; and the following works on Gynecology have 
appeared :—THORBURN on the Diseases of Women; KEITH 
on the Surgical Treatment of Tumours of the Abdomen ; 
and Hart's Contributions to the Topographical and Sec- 
tional Anatomy of the Female Pelvis. The most important 
work in the Obstetrical Society has been the discussion of 
Wiit1aAM Duncan's paper on the Total Extirpation of the 
Uterus for Cancer, the paper of Matrazws DUNCAN on 
Lupus of the Generative Organ, and that of JoHN WILLIAMS 
on the Circulation in the Uterus. 


Ophthalmology. 

The most important treatises that have been published 
in Ophthalmology are those of Scumrpt RimpLer and 
MricueEt ; and the valuable essay on the Causes and the 
Prevention of Blindness by Dr. Ernest Fucus, which 
has been well translated by Dr. R. E, DupGEon, and 
which gained the prize of £80 offered by the Society 
jor the Prevention of Blindness in’London, Dr. FERpI- 
NAND ARLT has written a treatise—which has also 
been translated into English — entitled Clinical Studies 
on Diseases of the Eye, the translator being Dr. LYMAN 
Ware, of Chicago, It chiefly relates to the more 
common external or superficial diseases of the eye, 
and gives the results of his immense experience. The 
principal novelty which has engaged the attention of 
ophthalmologists has been the alkaloid cocaine. This remedy 
has come into general use for all operations of the eye with 
extraordinary rapidity, the complete anzsthesia which it 
produces rendering the administration of chloroform and 
ether, with their attendant dangers and discomforts, wholly 
unnecessary. It has been employed with perfect success for 
all operations involving puncture or section of the cornea— 
as, for example, for paracentesis; for cataract operations of 
all kinds; for tattooing; for removal of foreign bodies 
and of incrustations on the cornea; for all operations on 
the conjunctiva—as for the removal of small tumours, 
pterygia, and for the cure of symblepharon; for many 
operations on the muscles of the eye and the lids—as 
for tenotomy; for advancement or readjustment of the 
tendons ; for tarsoraphy ; for removal of chalazion ; for entro- 
pion and ptosis; for diseases of the lacrymal apparatus 
and for iridectomy, and even for enucleation of the 
globe; in the latter case the solution, varying in 
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strength from 4 to 20 per cent., being dropped in or 
injected into the wound as the operation proceeds. 
Very . recently cases have been reported which show 
that the solution should not be kept too long, since it 
is apt to undergo some change perhaps associated with 
the development of a fungus that induces suppuration ; 
whilst in one case after enucleation the injection of about ten 
minims of a 4 per cent. solution rendered the patient very 
pale, and caused some anxiety. Anew mydriatic has been an- 
nounced by M. Prerp’aovy named Scopolium from the 
Scopolia japonica, Its effects are more marked and more per- 
sistent than those of atropine, and it does not irritate the con- 
junctiva, LAGRANGE has suggested a method of relieving 
ciliary neuroses accompanying iridocyclitis, in which the 
remedy seems to be as bad as the disease, since it consists in 
tearing out the external nasal nerve. le has, however, 
obtained successful results in ten cases, six of which were 
free from choroidal or retinal lesions, whilst in four cases 
there was some affection of the deeper seated tissues. The 
mode of action is not very evident. The employment of the 
galvano-cautery, though not a new proceeding, has been 
advocated anew by NrepEN and TERRIER, who have found 
it to be a specially advantageous means of treating affections 
of the conjunctiva and of the cornea attributable to 
mycotic infection, amongst which may be enumerated 
trachoma, xerosis, rodent ulcer, and scrofulous marginal 
ulcer; and also in the treatment of ectropion, entropion, 
and trichiasis. In the former class of cases it is said to 
effect perfect disinfection, the base of the ulcer rapidly 
cleaning, new tissue quickly forming, and hypopion dis- 
appearing. Several cases have been reported in which 
ectropion has been cured by the transplantation of a 
free portion of skin taken from the arm or other part. 
Royal College of Physicians. 

The tenure of office of the President of the College of 
Physicians has become—more by custom than legality—a 
term of five years, so that in March last Sir W. JENNER was 
_ re-elected for what will probably be his last annual term. 
Of all the fruitful works that he has initiated and carried 
out in this capacity, perhaps the chief is that which the 
College has accomplished in improving the character of its 
examination system, and allying itself with the College 
of Surgeons to meet the great requirement of a double 
qualification conferred at the hands of a combined Board of 
Examiners; and the most important subject engaging the 
attention of the College of Physicians during the past year 
has been that of the advisability of seeking powers to confer 
degrees, under certain conditions not as yet fully specitied 
upon those who thus obtain the medical and surgical 
qualification. A Special Committee having reported in 
favour of such steps being taken, their report was discussed, 
and, after a prolonged debate, extending over two meetings 
of the Comitia, adopted by a large majority of the 
Fellows present, the feeling manifestly being that, for lack 
of reasonable facilities for obtaining a medical degree, 
the London student was placed at a disadvantage, 
and that he had a grievance which might be remedied 
by the action of the Colleges. The subject is of course 
as yet farfrom settlement, but is now in the hands of 
& conjoint committee of the two Colleges concerned. This 
being the first year in which the new combined scheme 











of examinations has been in operation, its working has been 
watched with much interest by teachers and students alike, 
and certain defects, mainly in the scope of the First Exami- 
nation, have appeared. There is good reason to believe that 
these defects will soon be remedied, and the sooner the 
better for the student, whose curriculum is in danger of 
being much disorganised. To cope with the great increase 
in the number of candidates, the College has made large 
additions to its staff of examiners, and has, furthermore, in 
conjunction with the College of Surgeons, acquired a 
site upon the Victoria Embankment, where an Exami-" 
nation Hall is being erected. The Colleges have wlso 
adopted the recommendations of their Examining Board 
to recognise the earlier graduation examinations in the 
universities as equivalent to those on the same subjects 
held by the London Board —a concession which at 
one time seemed likely to lead to one of a reciprocal 
kind at the hands of an English University in regard 
to the final examination of the Board. Of matters more 
nearly concerning the College itself, it is noticeable that 
in the past year the number of Fellows elected from the 
body of Members of the College was unusually large. This 
was owing to the fact that in 1884 no Fellows were created 
at all. The reasons attending this latter circumstance 


led Sir W. Gutx to bring forward a motion upon the 
subject of the election of Fellows, but his proposals were 
passed over by the meeting, which preferred to allow the 
present system to remain undisturbed. The College has 
also passed resolutions respecting those provisions of Lord 
SELBORNE’s Lunacy Law Amendment Bill which were 
derogatory io the profession, and has busied itself also with 


various domestic matters, such as the disposal of the large 
sum now accruing from the Croonian Trust, the publication 
of a revised edition of the Nomenclature of Diseases, and 
the granting for the first time of certificates in Hygiene. 
At the close of the year the College had the unplea- 
sant duty of administering a severe reprimand to one of 
its members for unprofessional conduct. The Harveian 
Oration was delivered by Dr. Ricwarp QuAIn; the 
Gulstonian Lectures upon Malignant Endocarditis by 
Dr. W. Oster of Philadelphia; the Croonian, upon the 
Hygienic and Climatic Treatment of Chronic Pulmonary 
Phthisis, by Dr. HerMANN WEBER; and the Lumleian, 
upon some Points in the Natural History of Primitive 
Dry Pleurisies, by Sir ANDREW CLARK. The ‘Bradshawe 
lecturer was Dr. GoopHArt, who replaced his late friend 
and colleague Dr. MAnomep, selecting for his subject 
the most appropriate one of Morbid Arterial Tension. 


Royal College of Surgeons. 

The past year has been a far from uneventful one in the 
history of the Royal College of Surgeons of England. Never 
before within its walls has the subject of reform assumed 
so prominent and promising a position. And here we 
would venture to recommend to those of our readers most 
interested in the history of the movement a reperusal of 
the article on the College in the Annus Medicus of 1884, 
We must now take up the thread on Thursday, October 29th, 
when, for the first time, a general meeting of Fellows 
and Members was held for the purpose of receiving a 
“Report from the Council, comprising a record of their 
transactions during the collegiate year from July 1884, to 
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July, 1885, the returns of the results of the several College 
examinations, and a statement of the College receipts and 
expenditure during the same period.” Litherto, at least for 
some years, this report had been published in the Calendar 
as the President’s, or more lately as the Secretary's. At this 
meeting Fellows and Members were invited by the Council 
to make, in the form of resolutions, any recommen- 
dations or suggestions as expressions of opinion on any 
of the matters comprised in the report. A crowded 
meeting was held, which, as we pointed out at the time, 
furnished the occasion and the means for the members of 
the Corporation to declare their determination forthwith 
and for ever to put an end to the electoral and other dis- 
abilities under which they have so long and so unjustly 
laboured. The following resolution was moved by Mr. 
Sampson GAMGEE, seconded by Dr. Cottum, President of 
the Association of Members, and carried by a large majority, 
amid prolonged cheering :—“ That the Council of the Royal 
College of Surgeons not having accepted the principle that 
Members as well as Fellows should take part in the election 
of the Council, in the opinion of this meeting steps should 
be at once taken to memorialise Parliament and the Crown 
so as to secure, in the interest of the public and of the pro- 
fession, the right of representation in the administration of 
the College for its 16,500 legally qualified Members.” It was 
also moved by Mr. Paut Swarn, and seconded by Dr. D. 
Taomas:—* That, in the opinion of this meeting, no alteration 
in the constitution or in the relations of the College, or in 
any of its bye-laws or ordinances, shall be effected without 
the consent of the Fellows and Members convened to discuss 
the same.” The motion was agreed to mem.con, A proposal 
was then made that the meeting should be adjourned until 
November 19th, but the President pointing out that he had 
no power to accept the resolution, as the business for which 
the meeting had been summoned had been disposed of, 
some discussion ensued, and ultimately a motion was put 
and unanimously carried, that it was the wish of the 
majority of the Members that a further meeting should be 
called, This was taken as a requisition for a further 
meeting, and agreed to by the Council. A full report of the 
meeting will be found in Taz Lancer of November 7th, 
p. 854. At an ordinary meeting of the Council, held on 
November 12th, at which all the members with one excep- 
tion were present, the President reported the result of the 
meeting of Fellows and Members on October 29th, and the 
resolutions then carried were submitted to the Council, 
and the following resolutions unanimously adopted:— 
“1, That the Council think it not desirable to diminish the 
privilege of the Fellowship of the College by depriving 
Fellows of the exclusive rights of electing to the Council 
and of being eligible to become members thereof. 2. That, 
in the opinion of the Council, it is quite impracticable for 
the Council to act on the second resolution adopted at the 
meeting of the Fellows and Members. 3. That it be referred 
to the President and Vice-Presidents to prepare a statement 
to be laid before the next meeting of Fellows and Members, 
and that it is advisable that such statement should clearly 
convey the Council's decided opinion that it would not be 
for the good of the College that the Members generally 
should vote at the election of members of Council, and 
should explain the reasons for that opinion; and that the 


statement should also include the reasons why it is imprac- 
ticable to give effect to the second resolution.” Such a 
statement was accordingly drawn up (see THE LANCET, 
Noy. 28th, p. 1019), and a meeting of Fellows and Members 
of the College summoned for Dec. 17th, “ to receive a state- 
ment from the Council in reference to the resolutions carried 
at the meeting of Fellows and Members held on Oct 29th,” 
the Council at the same time intimating that this meeting 
would be not an adjourned one from that date, but to: 
receive and to discuss the statement, and not to go beyond 
it. This meeting was duly held on Dec. 17th, in the 
theatre of the College, which was crowded by representa- 
tives of every department of medical practice—viz., general 
practitioners, hospital surgeons, and even hospital physicians, 
both metropolitan and provincial. Mr. W. 8. Savory, Pre- 
| sident of the College, occupied the chair, and having briefly 
opened the proceedings, called upon the Secretary to read the 
statement of the Council. Mr. Trmmer accordingly read the 
report of the President and Vice-Presidents, to which we have 
alluded above. The President then said that he proposed, as 
on the last occasion, to take the resolutions that had been 
sent in to the College in the order in which they had been 
received. The first was a resolution, moved by Mr. KENNETH 
CoRNISH, calling upon the Secretary to read a petition to the 
QUEEN in Council, prepared by a Committee of the Association 
of Members of the Royal College of Surgeons. Dr. J. Rogers 
seconded the motion, which was then put, and negatived 
by a large majority. The following resolution was moved by 
Mr. Trmotuy Hotmgs, F.R.C.S., and seconded by Mr. Sampson 
GAMGEE, M.R.C.S.: “That the answer of the Council is not 
satisfactory, and that the Council be respectfully requested to 
reconsider the subjects—(1) of the representation of Members 
of the Royal College of Surgeons; and (2) of submitting for 
| approval any alterations proposed to be made in the con- 
| stitution or in the relations of the College, or any of its 
bye-laws, to a meeting of the Fellows and Members.” This: 
resolution was spoken to by several gentlemen, and on being 
put to the meeting was carried by a very large majority. A 
vote of thanks was passed to the President, whose brief 
| acknowledgment terminated the proceedings. A detailed 
| account of the meeting will be found in another part of 
our present issue. 
The question of reform in the government of the College 
has been the burning one of the year. Amongst other 
points, we may call attention to the following proposal, 
moved by Mr. DurHam, seconded by Mr. Savory, and 
| carried unanimously at the Council meeting on May I4th: 
“That seven delegates from this College be appointed, with 
authority te invite an equal number of delegates from the 
_ Royal College of Physicians, to meet and confer upon what 
steps, if any, can be taken to enable the two Colleges to 
| obtain the legal right of giving the title of ‘Doctor’ to 
| persons who shall have obtained the licence of the Royal 
College of Physicians of London and the diploma of the 
Royal College of Surgeons of England.” The Committee of 
delegates reported favourably (vide Tur LANcEt, Nov. 28th, 
p. 1020); but the matter, which has so far somewhat played 
| the part of a shuttlecock, is still under consideration by 
both Colleges. It may also be mentioned in connexion 
with the conjoint scheme, that the Council agreed to 
purchase, in conjunction with the Royal College of 














THE ANNUS 


. Tre LANCET, ] 


MEDICUS 1885. [Dxc. 26, 1885. 1199 








Physicians, a plot of ground situated on the Victoria 
Embankment for the purpose of erecting a joint examina- 
tion hall. A committee was appointed on Dec. 10th, on the 
motion of Mr. Hurcurnson, “to consider and report to the 
Council whether it is desirable in any way to widen the 
basis on which the Fellowship.is obtained, and, if so, by 
what method.” At the election of the Council in July 
Mr. ErtcuseEn and Mr. T. Hotmss did not seek re-election ; 
but the other retiring member, Mr. Savory, was re-elected, 
and Messrs. PEMBERTON and MACNAMARA were elected. 
At the quarterly meeting of the Council, held on July 9th, 
Mr. SAVoRY was unanimously elected President, and Messrs. 
Woop and Power Vice-Presidents. Finally, it may be noted, 
as interesting to students, that on Jan. 8th the Council 
agreed that from that date candidates who may have failed 
in one subject at the primary examination shall be allowed 
to present themselves in that subject, when eligible to do 
80, without having to pass again in the subject on which 
they have satisfied the examiners; and with regard to the 
final examination, that, at the Council meeting held on the 
10th inst., it appeared that the Court of Examiners have 
under consideration the question of extending the time from 
twenty minutes to half an hour, making an increase of five 
minutes for the clinical and five minutes for the practical 
work—bandaging, Xc. 
Army, Navy, and Indian Medical Services, 

The past year has afforded very little matter for record in 
connexion with the medical services of the Army, Navy, 
and India. The most noteworthy circumstance connected 
with them has been the very satisfactory manner in which 
the work, sanitary, medical, and surgical, was carried out in 
the Soudan, and which was described by one of the 
correspondents on the spot as “a tale of forethought, 
diligence, capacity, and courage.” In this work, although 
the greater share of it fell on the Army Medical Staff, all 
three branches were engaged, and all seem to have fully 
earned the meed of praise bestowed on them. An important 
change was made with regard to the admission of medical 
officers into the army; the old regulation which has been 
for some years in abeyance was re-enacted, by which the 
position of the officers on the list is determined by the 
combined results of the London and Netley examinations, 
instead of those of the London only; several minor 
alterations were also introduced into the details of the 
competitive examination, During the year the Army 
Medica! School at Netley lost the valuable services of Dr. 
W. C. Macey, C.B., who had been for twenty-four years 
Professor of Military Medicine; he was replaced by Dr. D. 
B. Smrru, of the Indian Service. The head of the Army 
Medical Service, Dr. CRAWFORD, was created a K.C.B., a 
well-earned acknowledgment of his long and excellent 
service, to which the only objection was that it had been so 
long delayed. The very satisfactory working of the depart- 
ment is a valuable testimony to the sound principles on 
which the present organisation of the service has been 
founded. We regret that the injustice in the Indian 
Medical Service of requiring medical officers to pay their 
travelling expenses on joining an appointment in which 
they receive higher pay, without reference to it having 
been made in the interests of the service, has not yet 
been remedied. 


General Medical Council. 

The General Medical Council has held two meetings during 
the year. The first began on May 12th, and lasted for ten 
days. We cannot report that any proportionate good was 
accomplished ; on the contrary, some injurious work was 
done. The Council is constantly revising its Recommenda- 
tions, and too often reversing them; spending the time of 
one meeting in undoing what it had spent its time in doing 
at a previous one. Some very mischievous work of this 
sort was done at the May meeting. The investments of the 
Council continue to accumulate, in spite of its ability in 
wasting time and spending money. They amounted in May 
to £38,669. The average annual excess of income over 
expenditure for the last three years is £2432, A painful 
feature of the Council’s work is the judicial consideration of 
cases of misconduct in medical men. At the May meeting 
the President said that thirteen cases of alleged misconduct 
had been referred to the solicitor of the Council in 1884. 
Inspectors were appointed to visit the examinations of the 
Universities. The inspectors were: from England, Dr. 
Bristowk, Mr. HoLpEn, and Dr. BARNEs; from Scotland, 
Dr. BALFour, Dr. GzorGE BUCHANAN, and Dr. LEISHMAN; 
from Ireland, Dr. Finney, Mr. MACNAMARA, and Dr, Kipp. 
We shall expect from examiners so eminent a true report of 
the work of the Universities. It is understood that their 
work is costly. It should put before us plainly the work 
done by the Universities as compared with that done by the 
corporations. To the astonishment of the profession, the 
Council met a second time on Nov. 17th, and sat for five 
days. The chief reason seemed to be to put itself right 
with the Queen’s Colleges in Ireland, to which it had done 
an injury at the May meeting by resolving to discontinue 
the Colleges on the list of bodies whose Preliminary 
Examinations were recognised by the Council, on the ground 
that they were now affiliated with the University of Ireland. 
This was incorrect. The action of the Council produced @ 
strong and startling effect on the Queen’s Colleges and on 
those who were relying on its examinations, which the 
Council found to be more than sufficient. The completion 
and publication of the new Pharmacopceia were reported. 
The most important and lively part of the proceedings of 
the November meeting was afforded by the speeches of Mr. 
Srmon on the reasonableness of according to the qualification 
of the Apothecaries’ Society a double character, seeing that 
they now, in deference to the Medical Council, examine in 
Surgery. The question was raised by a letter from the 
| Local Government Board , but the Council was too cautious 

to answer it, and Mr. Simon was left with the representatives 
of the two Apothecaries’ Societies to support a view that 
| would, if sanctioned, make the corporation of Blackfriars an 
| awkward rival of the two Colleges in their joint work. 
The Medical Societies. : 

We have been exceedingly gratified with the ‘clinical 
meetings that now constitute a special feature of the 
Medical Society of London. These meetings fulfil the best 
and most legitimate function of Societies. As a rule papers 
only weary, and we would that more clinical meetings were 
the rule. Their success is most striking, and demands their 
wider adoption. The most popular Societies are those in 
which the actual demonstration of living or post-mortem 
‘ specimens is the main feature. We believe that it will be 
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July, 1885, the returns of the results of the several College 
examinations, and a statement of the College receipts and 
expenditure during the same period.” Hitherto, at least for 
some years, this report had been published in the Calendar 
as the President’s, or more lately as the Secretary's. At this 
meeting Fellows and Members were invited by the Council 
to make, in the form of resolutions, any recommen- 
dations or suggestions as expressions of opinion on any 
of the matters comprised in the report. A crowded 
meeting was held, which, as we pointed out at the time, 
furnished the occasion and the means for the members of 
the Corporation to declare their determination forthwith 
and for ever to put an end to the electoral and other dis- 
abilities under which they have so long and so unjustly 
laboured. The following resolution was moved by Mr. 
Sampson GAMGEE, seconded by Dr. Cottum, President of 
the Association of Members, and carried by a large majority, 
amid prolonged cheering :—“ That the Council of the Royal 
College of Surgeons not having accepted the principle that 
Members as well as Fellows should take part in the election 
of the Council, in the opinion of this meeting steps should 
be at once taken to memorialise Parliament and the Crown 
so as to secure, in the interest of the public and of the pro- 
fession, the right of representation in the administration of 
the College for its 16,500 legally qualified Members.” It was 
also moved by Mr. Paut Swarn, and seconded by Dr. D. 
THomas:—“ That, in the opinion of this meeting, no alteration 


in the constitution or in the relations of the College, or in 
any of its bye-laws or ordinances, shall be effected without 


the consent of the Fellows and Members convened to discuss 
the same.” The motion was agreed to mem.con. A proposal 
was then made that the meeting should be adjourned until 
November 19th, but the President pointing out that he had 
no power to accept the resolution, as the business for which 
the meeting had been summoned had been disposed of, 
some discussion ensued, and ultimately a motion was put 
and unanimously carried, that it was the wish of the 
majority of the Members that a further meeting should be 
called. This was taken as a requisition for a further 
meeting, and agreed to by the Council. A full report of the 
meeting will be found in Taz Lancer of November 7th, 
p. 854. At an ordinary meeting of the Council, held on 
November 12th, at which all the members with one excep- 
tion were present, the President reported the result of the 
meeting of Fellows and Members on October 29th, and the 
resolutions then carried were submitted to the Council, 
and the following resolutions unanimously adopted:— 
“1, That the Council think it not desirable to diminish the 
privilege of the Fellowship of the College by depriving 
Fellows of the exclusive rights of electing to the Council 
and of being eligible to become members thereof. 2. That, 
in the opinion of the Council, it is quite impracticable for 
the Council to act on the second resolution adopted at the 
meeting of the Fellows and Members. 3. That it be referred 
to the President and Vice-Presidents to prepare a statement 
to be laid before the next meeting of Fellows and Members, 
and that it is advisable that such statement should clearly 
convey the Council’s decided opinion that it would not be 
for the good of the College that the Members generally 
should vote at the election of members of Council, and 
should explain the reasons for that opinion; and that the 


statement should also include the reasons why it is imprac- 
ticable to give effect to the second resolution.” Such a 
statement was accordingly drawn up (see THE LANCET, 
Noy. 28th, p. 1019), and a meeting of Fellows and Members 
of the College summoned for Dec. 17th, “ to receive a state- 
ment from the Council in reference to the resolutions carried 
at the meeting of Fellows and Members held on Oct 29th,” 
the Council at the same time intimating that this meeting 
would be not an adjourned one from that date, but to 
receive and to discuss the statement, and not to go beyond 
it. This meeting was duly held on Dec. 17th, in the 
theatre of the College, which was crowded by representa- 
tives of every department of medical practice—viz., genera? 
practitioners, hospital surgeons, and even hospital physicians, 
both metropolitan and provincial. Mr. W. 8. Savory, Pre- 
sident of the College, occupied the chair, and having briefly 
opened the proceedings, called upon the Secretary to read the 
statement of the Council. Mr. Trimmer accordingly read the 
report of the President and Vice-Presidents, to which we have 
alluded above. The President then said that he proposed, as 
| on the last occasion, to take the resolutions that had been 
sent in to the College in the order in which they bad been 
received, The first was a resolution, moved by Mr. KENNETH 
CoRNISH, calling upon the Secretary to read a petition to the 
QUEEN in Council, prepared by a Committee of the Association 
of Members of the Royal College of Surgeons. Dr. J. RoGERS 
seconded the motion, which was then put, and negatived 
by a large majority. The following resolution was moved by 
Mr. TrmotHy Hots, F.R.C.S., and seconded by Mr. Sampson 
GAmGkE, M.R.C.S.: “That the answer of the Council is not 
satisfactory, and that the Council be respectfully requested to 
reconsider the subjects—(1) of the representation of Members 
of the Royal College of Surgeons; and (2) of submitting for 
approval any alterations proposed to be made in the con- 
| stitution or in the relations of the College, or any of its 
bye-laws, to a meeting of the Fellows and Members.” This: 
resolution was spoken to by several gentlemen, and on being 
| put to the meeting was carried by a very large majority. A 
‘vote of thanks was passed to the President, whose brief 
| acknowledgment terminated the proceedings. A detailed 
| account of the meeting will be found in another part of 
our present issue. 
‘The question of reform in the government of the College 
has been the burning one of the year. Amongst other 
points, we may call attention to the following proposal, 
moved by Mr. DurHAM, seconded by Mr. Savory, and 
carried unanimously at the Council meeting on May I4th: 
“That seven delegates from this College be appointed, with 
authority to invite an equal number of delegates from the 
_ Royal College of Physicians, to meet and confer upon what 
| steps, if amy, can be taken to enable the two Colleges to 
‘obtain the legal right of giving the title of ‘Doctor’ to 
persons who shall have obtained the licence of the Royal 
| College of Physicians of London and the diploma of the 
Royal College of Surgeons of England.” The Committee of 
delegates reported favourably (vide Tue LANcErt, Nov. 28th, 
p- 1020); but the matter, which has so far somewhat played 
the part of a shuttlecock, is still under consideration by 
both Colleges. It may also be mentioned in connexion 
with the conjoint scheme, that the Council agreed to 
purchase, in conjunction with the Royal College of 
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Physicians, a plot of ground situated on the Victoria 
Embankment for the purpose of erecting a joint examina- 
tion hall. A committee was appointed on Dec. 10th, on the 
motion of Mr. Hurcurnson, “to consider and report to the 
Council whether it is desirable in any way to widen the 
basis on which the Fellowship is obtained, and, if so, by 
what method.” At the election of the Council in July 
Mr. Errcusen and Mr. T. Hotmes did not seek re-election ; 
but the other retiring member, Mr. Savory, was re-elected, 
and Messrs. PEMBERTON and MACNAMARA were elected. 
At the quarterly meeting of the Council, held on July 9th, 
Mr. SAvoRY was unanimously elected President, and Messrs. 
Woop and Power Vice-Presidents. Finally, it may be noted, 
as interesting to students, that on Jan. 8th the Council 
agreed that from that date candidates who may have failed 
in one subject at the primary examination shall be allowed 
to present themselves in that subject, when eligible to do 
80, without having to pass again in the subject on which 
they have satisfied the examiners; and with regard to the 
final examination, that, at the Council meeting held on the 
10th inst., it appeared that the Court of Examiners have 
under consideration the question of extending the time from 
twenty minutes to half an hour, making an increase of five 
minutes for the clinical and five minutes for the practical 
work—bandaging, &c. 
Army, Navy, and Indian Medical Services, 

The past year has afforded very little matter for record in 
connexion with the medical services of the Army, Navy, 
and India. The most noteworthy circumstance connected 
with them has been the very satisfactory manner in which 
the work, sanitary, medical, and surgical, was carried out in 
the Soudan, and which was described by one of the 
correspondents on the spot as “a tale of forethought, 
diligence, capacity, and courage.” In this work, although 
the greater share of it fell on the Army Medical Staff, all 
three branches were engaged, and all seem to have fully 
earned the meed of praise bestowed on them. An important 
change was made with regard to the admission of medical 
officers into the army; the old regulation which has been 
for some years in abeyance was re-enacted, by which the 
position of the officers on the list is determined by the 
combined results of the London and Netley examinations, 
instead of those of the London only; several minor 
alterations were also introduced into the details of the 
competitive examination, During the year the Army 
Medica! School at Netley lost the valuable services of Dr. 
W. C. Mactean, C.B., who had been for twenty-four years 
Professor of Military Medicine; he was replaced by Dr. D. 
B. Smiru, of the Indian Service. The head of the Army 
Medical Service, Dr. CRAwFoRD, was created a K.C.B., a 


well-earned acknowledgment of his long and excellent | 


service, to which the only objection was that it had been so 
long delayed. The very satisfactory working of the depart- 
ment is a valuable testimony to the sound principles on 
which the present organisation of the service has been 
founded. We regret that the injustice in the Indian 
Medical Service of requiring medical officers to pay their 
travelling expenses on joining an appointment in which 
they receive higher pay, without reference to it having 


been made in the interests of the service, has not yet | 
‘ specimens is the main feature. We believe that it will be 


been remedied. 








General Medical Council. 

The General Medical Council has held two meetings during 
the year. The first began on May 12th, and lasted for ten 
days. We cannot report that any proportionate good was 
accomplished ; on the contrary, some injurious work was 
done. The Council is constantly revising its Recommenda- 
tions, and too often reversing them; spending the time of 
one meeting in undoing what it had spent its time in doing 
at a previous one. Some very mischievous work of this 
sort was done at the May meeting. The investments of the 
Council continue to accumulate, in spite of its ability in 
wasting time and spending money. They amounted in May 
to £38,669. The average annual excess of income over 
expenditure for the last three years is £2432. A painful 
feature of the Council’s work is the judicial consideration of 
cases of misconduct in medical men, At the May meeting 
the President said that thirteen cases of alleged misconduct 
had been referred to the solicitor of the Council in 1884. 
Inspectors were appointed to visit the examinations of the 
Universities. The inspectors were: from England, Dr. 
Bristowk, Mr. HoupEn, and Dr. BArNEs; from Scotland, 
Dr. BALFour, Dr. GEORGE BUCHANAN, and Dr. LEISHMAN; 
from Ireland, Dr. FinNgy, Mr. MACNAMARA, and Dr. Krpp, 
We shall expect from examiners so eminent a true report of 
the work of the Universities, It is understood that their 
work is costly. It should put before us plainly the work 
done by the Universities as compared with that done by the 
corporations. To the astonishment of the profession, the 
Council met a second time on Nev. 17th, and sat for five 
days. The chief reason seemed to be to put itself right 
with the Queen’s Colleges in Ireland, to which it had done 
an injury at the May meeting by resolving to discontinue 
the Colleges on the list of bodies whose Preliminary 
Examinations were recognised by the Council, on the ground 
that they were now affiliated with the University of Ireland. 
This was incorrect. The action of the Council produced a 
strong and startling effect on the Queen’s Colleges and on 
those who were relying on its examinations, which the 
Council found to be more than sufficient. The completion 
and publication of the new Pharmacopceia were reported. 
The most important and lively part of the proceedings of 
the November meeting was afforded by the speeches of Mr. 
Srmon on the reasonableness of according to the qualification 
of the Apothecaries’ Society a double character, seeing that 
they now, in deference to the Medical Council, examine in 
Surgery. The question was raised by a letter from the 
Local Government Board ; but the Council was too cautious . 
to answer it, and Mr. Simon was left with the representatives 
of the two Apothecaries’ Societies to support a view that 
would, if sanctioned, make the corporation of Blackfriars an 
awkward rival of the two Colleges in their joint work. 

The Medical Societies. ; 

We have been exceedingly gratified with the ‘clinical 
meetings that now constitute a special feature of the 
Medical Society of London, These meetings fulfil the best 
and most legitimate function of Societies. As a rule papers 
only weary, and we would that more clinical meetings were 
the rule. Their success is most striking, and demands their 
wider adoption. The most popular Societies are those in 
which the actual demonstration of living or post-mortem 





ran aot tn gr te i ET A A it 
. 7 . 


1200 THe Lancet,] 





THE ANNUS MEDICUS 1885, 


[Dxe. 26, 1885, 








generally conceded that there ought to be more demon- 
stration of facts and less airing of theories. The chief 
events during the past year at the oldest Medical Society 
were the Lettsomian Lectures by Dr. Brunton on Digestive 
Disorders, Dr. Orv’s address on Hyperpyrexia, and Dr. 
Gowsrs’ paper, which introduced the discussion on 
the Clinical Value of the Deep Reflexes. At the Royal 
Medical and Chirurgical Society the most important 
papers read this year were: Mr. F. TrREvEs on Acute 
Peritonitis treated by Abdominal Section; Mr. ALBAN 
DoraN on Non-ovarian Dermoid Abdominal Tumours; 
Dr. Hvucurs Bennetr and Mr. GopLeE on a case of 
Cerebral Tumour; Dr. Spencer CopnpoLtp on Heematuria 
due to Bilharzia; Dr. ANGeL Money's paper on Experi- 
mental Capillary Embolism of the Brain and Cord; Mr. 
BLAND Sutron’s account of Fatty Tumours; and Mr. 
JoNATHAN Hutcnrnson’s case of Lymphosarcomatous 
Tumour of the Tongue. Of Dr, Money's paper on Chorea, 
Dr, Jackson said it constituted a new starting point. At 
the Clinical Society the most important production was 
the report of the committee on Spina Bifida, an elaborate 
work, for which much credit is due to Messrs. Howarp 
MaArsu, Pearce Goutp, H. H,. Civrron, and R. W. PARKER. 
Much interesting matter was brought before the Pathological 
Society. Mr. Brrton PoLuARn’s case of Hypertrophied 
Callus of Tibia and Fibula, Mr. B. Surron’s communications 
on Comparative Pathology, and Mr. 8. G. SHarrock’s Iri- 
descent Calculi, were perhaps, three of the most interesting 
communications, It is difficult, of course, to select a few 
where many are so excellent. The Ophthalmological Society 
has been distinguished by the able and philosophical Bow- 
man Lecture of Dr. Hueuirnas Jackson. Much good work 
has been done by the provincial Medical Societies, including 
the Academy of Medicine in Ireland, and the Medico-Chirur- 
gical Society of Edinburgh—hosts in themselves, 


Association Meetings. 

The meeting of the British Medical Association in Cardiff 
was not large, indeed, but full of vigour and promise. The 
chief addresses were those of Mr. MARSHALL, as President 
of the Surgical Section, on the Contrast between the Present 
Position and Aims of Surgery with those of Forty Years 
ago, of Dr. W. Ronerts on Dietetics, Dr. Pavy on Cyclic 
Albuminuria, Dr. FRAsER on the Properties of Strophanthus, 
and Dr. THomas Jones Dyke on the Sanitary History of 
Cardiff. The important question of protection for those 
concerned in the certification and treatment of lunatics, as 
well as of lunatics themselves, was discussed by Dr. TuKE. 
The address of Dr. W1LKs on Medicine was most important, 
especially in showing the tendency of modern medicine to 
magnify external agencies in the causation of disease at the 
expense of hereditary qualities or acquired changes of the 
body. 

The meeting of the British Association in Aberdeen, 
under the presidency of Sir Lyon PLAYFATIR, was a great 
success, Though involving little of direct medical interest, 
several questions of practical biology and of comparative 
anatomy and physiology were discussed, Sir Lyoy, in his 
opening address, ably advocated the claims of science to 
more recognition in education, both at the hands of 
teachers and of the State. 








Medico-Legal Review for 1885. 

The past year has furnished many cases of medico-lega) 
interest, most or all of whick have been fully recorded and 
discussed in these pages. In the first place may be men- 
tioned a series of deaths that have happened from the 
accidental or intentional exhibition of poisons rarely 
accountable for a fatal issue. At Pendleton, near Man- 
chester, two elderly people lost their lives from the inhala- 
tion of charcoal fumes, under what seemed at first suspicious 
circumstances ; in fact, the daughter of the deceased persons 
was accused of having compassed the death of her parents 
by violence, but a full investigation of the circumstances 
clearly showed that the indifference evinced by her to the 
accusation was due to the mental state induced by the very 
cause which had sufficed to end the existence of her father 
and mother. It may be noted that a spectroscopical 
examination of the blood of the deceased revealed the 
presence of carbonic oxide, which had gained an entrance 
to the system by the breathing of air charged with the gas 
emitted from a carbon fire ina closed room. The coroner 
for Central Middlesex had before him an important case of 
poisoning by extract of conium. A medical man had by 
inadvertence ordered an unusually large dose of the drug 
for an infant, and by an unfortunate coincidence had pre- 
scribed the preparation in question in mistake for the 
succus, The quantity taken, although about ten or twelve 
times the amount sanctioned by the British Pharmacopeeia, 
was yet less than is usually credited with lethal powers. 
The symptoms presented were so characteristic, however, 
that no doubt was left as to the true interpretation of the 
facts. If further proof were required of the uncertainty of 
action of the officinal hemlock preparations, save the succus, 
it was supplied by the catastrophe mentioned above. 

Colchicin, which is recognised as a deadly poison, is sup- 
posed to have been the means by which a Frenchman named 
Rreovut destroyed, as was alleged, the life of a young 
woman with whom he had contracted a liaison. It was 
proved in evidence that the accused had by a fictitious 
prescription obtained fifteen grains and a half of the alka- 
loid—a quantity sufficient to kill thirty adults; but it was. 
contended by the defence that the colchicin was purchased 
with a view to its employment in the making of artificial 
flowers. The analysis conducted by expert chemists failed 
to detect the poison; but the inference drawn from their 
observations was of little value, since the girl had been dead 
for nearly a year. Rrpour was acquitted. 

What appears likely to have been a death from the 
administration of phosphorus paste recently occurred at 
Wood-green, where a single young lady, six months advanced 
in pregnancy, confessed that she had taken the substance 
with the intent to kill herself. The case is at present the 
subject of official inquiry. 

Another instance of the dangerous practice of habitually 
reverting to chloral for the purpose of procuring rest was 
lately recorded in the Sutton daily paper. A gentleman 
engaged in the City repaired to rest without having eaten 
food for some time. In about an hour his lifeless body was 
found in bed, composed as if in sleep. In the adjoining 
room was a glass containing a few drops of chloral solution 
and a number of empty bottles labelled “syrup of hydrate 
of chloral.” Evidence was tendered at the inquest which 
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showed that the deceased had for some length of time 
indulged in the pernicious habit, which at last sacrificed his 
existence. There was nothing to show that the fatal 
draught, though self-prescribed, was taken with a view to 
suicide. The’ foregoing narrative seems to illustrate how 
capricious chloral is in its action: a dose which at one 
time suffices only to induce transient sleep may at another 
time destroy life. The Legislature would do well to forbid 
the selling of the drug except when ordered by a legally 
qualified practitioner. 

The mind of the profession has been greatly exercised of 
late with accounts of abortions alleged to have been crimi- 
nally induced or attempted by medical men. At the War- 
wick Assizes ‘Mr. MILLERCHIP, of Coventry, was convicted 
and sentenced to ten years’ penal servitude for having un- 
lawfully used a Lawson Tait’s uterine dilator on a pregnant 
woman. Whilst writing this report we are reminded of 
another and graver charge against a doctor now under inves- 
tigation, but comment on the merits of the case must be 
withheld pending the decision of the Courts. 

It is with considerable satisfaction and thankfulness that 
during the last twelve months we have been called upon less 
frequently to criticise what, in our opinion, are defects in the 
working of the coroner's inquisition. Fewer instances have 
occurred in which it seemed desirable that further medical 
evidence should have been required. Atthe sametime we must 
insist that, whenever possible, the cause of death ought to be 
placed beyond all reasonable doubt, even though the inves- 
tigation necessitates additional expense and trouble. The 
unfortunate death of an undergraduate at Cambridge serves 


to give point to our contention. The deceased had a fall 
from his bicycle, and it was naturally supposed that the 
accident was accountable for the event; but on inquiry it 
transpired that Sir J.G, Aytwer had been the subject of 
diabetes, and that his decease was the consequence of aceto- 
neemia. 


There have been several cases in which persons charged 
with the commission of crime have been released from con- 
finement with or without a conviction having been recorded. 
First and foremost of these was that of Dr. BrapLEy, who 
was sentenced toa long term of imprisonment with hard 
labour, for having, according to the indictment, been guilty 
of a criminal assault on a married woman. After the unfor- 
tunate gentleman had passed some months in durance vile, 
he was released by order of the Home Secretary, but not 
before the entire profession had protested against what it 
conceived to be a failure of justice. 

A man named BriaGs was convicted of the manslaughter 
of his wife on what turned ouf to be wholly insufficient 
and untrustworthy evidence, for it was clearly proved that 
he was physically incapable of the acts charged against him. 
We had reason to animadvert upon the opinions expressed— 
honestly no doubt—by some of the medical witnesses con- 
cerned, and we took occasion to discuss the desirability of 
exhausting all the theories as regards the natural causes of 
death, those consistent with the innocence of an accused 
person, before coming to the conclusion that there was a 
probability of guilt. Since the new regulations affecting 
the office of Public Prosecutor have been in foree, there 
have been fewer causes for complaint of errors committed 
© criminal investigations. It was but natural that an 








institution of such immense importance should in the days 
of its early development work with a certain amount of 
irregularity and friction. We are glad to be in a position 
to subscribe to the verdict of the public in general, that a 
real reform has been introduced. 

The medico-legal cause célébre of the year just departed 
was what is now familiarly known as “The Durham Case,” 
in which the Earl of DurHAm sought for a decree of nullity 
of marriage on account of the contended insanity of his 
wife prior to the signing of the nuptual contract. Judg- 
ment was given against his Lordship by Sir J. HANNEN, 
who analysed the evidence in a singularly able and lucid 
manner. We announced our acquiescence in the view held 
by the learned President of the Divorce Court, that the 
general and medical testimony failed to show that Lady 
DuruAM at the time of her marriage was unable to under- 
stand the nature of the contract she was then undertaking. 


Public Health and Epidemiology. 

The year which is now passing away may be regarded as 
one of more than usual healthiness in so far as England and 
Wales are concerned, and the total deaths hitherto registered 
amount to rates which are below the average of the past ten 
years, The same may be said with regard to the mortality 
from zymotic diseases; indeed, the diminished rate under 
this specially preventable class of disease was a substantial 
one during the first three-quarters of the year, and there is 
no likelihood that the fourth quarter will affect the 
satisfactory result. Fever, scarlet fever, and diarrhoea" 
diseases are those which have exhibited the greatest 
amount of decrease, whereas small-pox, measles, and 
diphtheria have exceeded the average rates. The increase 
in small-pox was limited to the first two quarters 
of the year, whereas the excess as regards measles 
and diphtheria has been continuous, and in the case of the 
first-named disease it has been considerable. Some of the 
spreading diseases, such as small-pox, scarlet fever, and 
measles, tend to recur in what, for the lack of a better term 
have been called epidemic waves, and variations in their 
rates are, for the present at least, to be expected. But in 
respect of diphtheria we are not experiencing a mere 
temporary increase of mortality, but, on the contrary, the 
disease is steadily increasing its hold on the community. 
In 1880 the number of deaths registered as due to this 
disease amounted to 2612; in 1881 they were 2976; 1882 
exhibited a further increase to 3756; in 1883 they reached 
3976; and during 1884, the last completed year, they 
were no less than 4696. The growth during the present 
year, has, so far, been but little hindered, the deaths 
registered during the first three-quarters reaching @ 
greater number than that of the corresponding quarters 
during the past five years, except 1884. A great amount 
of attention has been given to the disease, and many 
able investigators have dealt with the outbreaks to 
which it has given rise; but it is not too much to say 
that we are almost as far as ever from understanding its 
true etiology. The many reports of inspectors of the Local 
Government Board, which we have from time to time com- 
mented on, have shown more clearly than ever how the 
disease spreads through school agency, and how importantit 
is to isolate at once anyone suffering from ill-defined sore- 
throat, especially where the aggregation of children is in 
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question; and similar reports from local officers of health 
during the past year have borne out the conclusions arrived 
at. But although more stringency may be expected in 
connexion with the sanitary control which has now been 
acquired over elementary schools, we are still far from 
understanding why this disease clings so pertinaciously 
to rural districts and other particular localities. Diarrhcea 
stands on much the same footing as diphtheria in so far | 
as obscurity with regard to ca.isation is concerned. Every 
third quarter of the year exhibits a large increase in | 
its mortality, but the rate was this year below the average. 
Preston, Leicester, and Salford took precedence in the 
matter of high diarrhceal rates, but there was also excep- 
tional mortality in other towns, suck as Luton and Wake- 
field. The long-continued inquiry into the etiology of 
diarrhcea, which is being conducted by Dr. BALLARD on 
behalf of the Medical Officer of the Local Government Board, 
is, we understand, still in progress; and in view of the cir- 
cumstance that the special incidence of diarrhoea fatality 
comes but once a year, and is, in ordinary seasons, of only 
a brief duration, some considerable time must doubtless 
elapse before any such exhaustive inquiry as is needed can 
be completed. 

Whilst the country has been practically free from any great 
or noteworthy epidemics, the year has been one of consider- 
able anxiety in so far as the risk of a cholera importation 
is concerned. Early in June that disease, which had wrought 
considerabie havoc in Southern Europe during 1884, re- 
appeared in Spain. During the previous year such cholera | 








mortality as had occurred in Spain had been mainly scattered 
over a limited area on its east coast; but this year the | 
disease, first appearing in the provinces of Castellon, Valencia, | 


Madrid, and Murcia, spread steadily in all directions until | 
hardly a single province was free; and by the end of | 
October some hundred thousand lives had been sacrificed. | 
Correspondence which has appeared in our own and other 
columns has abundantly proved that gross ignorance and 
neglected sanitation must be held to be largely responsible 
for this terrible loss of life. In the beginning of August 
cholera reappeared at Marseilles, and soon after the middle 
of the month it had extended to Toulon, the disease causing 
by the end of Octoberabout one thousand deaths in the former, 
and some two hundred deaths in the latter city. Beyond 
a few scattered cases, there was not| much extension of 
cholera in Southern France, but a considerable outbreak 
took place later on in and near Brest, the prevalence being 
doubtless connected with the return of troops and sailors 
from Tonquin. Italy had suffered severely from cholera in 
1884, but although scattered cases and deaths occurred from 
time to time during the autumn months, no serious exten- 
sion took place this year on the mainland. It was different, 
however, with the island of Sicily, where a severe explosion 
of the disease took place in the city of Palermo towards 
the middle of the second week of September. The out- 
break diffused itself to a number of neighbouring districts, 
but it was mainly felt in the town and province of 
Palermo, where some 2500 deaths had taken place by the 
end of October, when the epidemic, as such, ceased. 
It is difficult to say with certainty whether true cholera 
made its way to our shores, but occurrences which could 





not be distinguished from real cholera importations caused 


some temporary anxiety. Whatever they were, they were 
successfully dealt with under our existing sanitary organisa- 
tion, and the year 1885 will be remembered as having very 
materially conduced to an increase in the efficiency of that or- 
ganisation. The sanitary authorities throughout the country 
generally have been warned, by means of the personal visits of 
medical inspectors and by memoranda as to the duties in 
the face of a possible emergency, as they have never been 
warned before; and London, for the first time in its history, 
has, so far as cholera hospital provision is concerned, been. 
in the hands of one single authority, who were able to 
announce that their arrangements for isolating the disease 
were more matured than has ever been the case before. 

The experience of 1884 with reference to the measures 
adopted in Southern Europe for the prevention of cholera was 
regarded by several countries as affording an opportune occa- 
sion for the reassembling of an International Sanitary Con- 
ference such as had met at Constantinople in 1866 and in 
Vienna in 1874, and the Italian Government having taken. 
the initiative in the matter, and having, after considerable 
delay and apparent hesitation, secured the support of this 
country, the Conference of Rome assembled in May last. 
Great Britain was represented by Sir Savitte LUMLEY, 
Her Majesty’s Ambassador at Rome, Sir GuyEr HUNTER, 
and Dr. THORNE THORNE, and British India by Sir JoserH 
Fayrer and Dr, Trmoray Lewis. We have within the 
past few months made such frequent references to the pro- 
ceedings of this Conference that it will only be necessary here 
to make a brief note of its proceedings. At an early 


stage a Technical Commission was formed to prepare 


a set of resolutions which should form a basis for the com- 
pilation of an International Code. But, led by the French. 


| delegates, this Commission, whilst expressing its dislike to 


the name of “quarantine,” and replacing it by the term 
“observation,” recommended action which involved nearly 
all the restrictions attendant upon quarantine regulations, 
although they mitigated them somewhat in point of dura- 
tion. On many secondary matters resolutions far in advance 
of any that had heretofore been recommended were drawn 
up; but the British and Indian delegates, whilst assenting to 
all restrictions which were really necessary with a view to 
the prevention of cholera, distinctly refusec to be parties to a 
code which, they contended, would not be necessary if 
ordinary sanitary precautions were adopted in the shipping 
ports and towns of European countries, and they demanded. 
that the Suez Canal should be free to the passage of all 
vessels not communicating with the shores, just as if it 


| were an arm of the sea. The refusal of the Technical Com- 


mission to accept this proposal must be regarded as having 
led to an abandonment of any further attempt for the re- 
assembling of the Conference, and until France and the 
leading nations of Europe can understand the superiority of 
efficient sanitary administration over a leaky system of 
cordons and quarantine, nothing like an.international code 
of sanitary regulations as to cholera can be possible. 
The “ Mirror.” 

During the past year the cases recorded in the “ Mirror” 
have been of more than ordinary interest, many of them 
being especially noteworthy. Amongst them were a fatal 
sporadic case of Asiatic cholera, arising in London in 
July, 1884; two cases of hydrophobia, both fatal, one 
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commencing twenty-three days after the bite; a case of | extreme rarity. Cases of angina Ludovici,also of cellulitis of 
glanders, in the secretion from the pustules of which | the scrotum, and of carbuncle of the face are reported, and, 
the bacillus of the disease was demonstrated, this having | in special departments, the removal of foreign bodies from 
been found on only two or three previous occasions in | the larynx and orbit. The record of a fatal case after the 
the human subject; some cases illustrating the localisa- | use of antipyrin and the remarks appended will be found 
tion of cerebral lesions; spinal apoplexy; removal of a | useful by those wishing to make use of the drug in practice. 


bral tumour after trephining the skull; trephining | 
Tere P Svar oe alaitt S| “ The Lancet” Commissions. 


for traumatic epilepsy; cases of nerve-stretching; re- | Th é res oa 
coveries from traumatic tetanus; and a case of “election | e report of our Special Commissioner brought vividly 


mania,” terminating in meningitis, Aneurysm has had | to the knowledge of English people the deplorable condition 


a prominent place amongst diseases of the circulatory | 
system—thoracic, innominate, subclavian, femoral, popliteal, | 
and of traumatic origin, inguinal, femoral, and ulnar. The 


renewed interest excited in the study of malignant endo- | 
carditis by the Gulstonian lectures on that subject, is | 


shown by some carefully recorded examples of that disease. 
The advantage of using Davy’s lever in operations on the 
lower extremity is shown by operations performed in the 
gluteal and femoral regions, and amputation at the hip-joint. 


Multiple embolism, contusion of arteries, and a case of | 


wound of the vertebral artery are recorded. The injuries 


and diseases of the digestive system reported have been | 


very important, and the treatment of hernia by excision of 
the hernial sac has been illustrated by sereral successful 


cases, and its more frequent performance strongly advocated | 


in editorial remarks; in one case there was well-marked 


strangulation without constipation, and in another the hernia | 
was at the seat of an artificial anus. There are two in- 
stances of resection of the intestine, one for scirrhous 
growth of the ascending colon, the other for gangrenous | 


condition of small intestine in a strangulated umbilical 
hernia. The former was, we believe, the first operation of 


its kind performed in England; the latter proved fatal | 


from peritonitis following a miscarriage sixteen days after 
the operation. 


instance of the operation, with remarks on the case, are well 
worth perusal. 


has been brought forward in the notes of cases of operation 
for new growth and calculous pyelitis. Amongst cases 
illustrative of the treatment of urinary diseases are the re- 
moval of villous tumours from the bladder, lithotomy for 
a calculus the nucleus of which was a needle, lithotrity, 
and the treatment of stricture and retention of urine. 
Numerous instances of the successful removal of new 


growths, some of large size, some important from their seat, >| 


others from their rarity, are found. The following amongst | 
dislocations are important: dislocation of both clavicles, | 
recoveries after dislocations of the spine, of the elbow 
attended with wound of the main vessels, and a somewhat | 
rare complication in the after-treatment of dislocations of 


the shoulder, and traumatic aneurysm of the subscapular | 


artery. Fractures of the patella illustrating forms of treat- 


ment, fracture of the astragalus, a rare case of fracture of the | 
sacrum, and a series of interesting compound fractures of the | 


Jejunostomy was performed in a patient | 
suffering from pyloric cancer; and the notes of this, the first | 


Instances of cholecystotomy, Cesarean sec- | 
tion, and abdominal section for the removal of uterine and 
ovarian tumours are given; and the surgery of the kidney | 


| of Marseilles and Toulon. The terrible extent to which 
| these towns suffered the previous year from cholera gave 
rise to the hope that some effectual remedy would be found 
for conditions that had been proved to be pregnant with 
death. But the hope was delusive. Both Marseilles and 
| Toulon were left much as they were before, and successive 
| visitations of cholera will apparently for years to come 
| mark them as fitting places for the destruction of mankind. 
Marseilles has an abundant water-supply, but all private 
wells are not abolished, and the construction of houses and 
| the habits of the people give ample opportunity for their 
pollution, Even where houses have a cistern, this is 
| frequently placed uncovered in the closet, and is there in 
direct communication with the sewer, without the inter- 
vention of any trap. But in the houses of the wealthier 
| classes only are closets to be found; for the rest, the 
inhabitants make the open roads and streets the receptacle 
for filth of every kind. In Toulon the sanitary defects of 
| Marseilles are repeated, and even considerably accentuated. 
A large number of houses receive their water from private 
| wells, where the water is constantly contaminated, and but 
very few can boast a closet. The street is the sewer, 
and the water in the gutters serves the double purpose 
of carrying away the sewage and of cleansing the 
houses. As in Marseilles, some of the houses—those which 
possess a closet—have a pail or tinette at the foot of 
the soil-pipe, from which oozes the filth, which finds its 
way into the gutter. In the newer houses cesspools 
have been built, but only such as our sanitary authori- 
ties without exception condemn. It is no matter for sur- 
i that the death-rate of Toulon is 33°8 per 1000; 
sanitary knowledge teaches it could not easily be less. 
| The high rate of mortality and the conditions described 
by our Commissioner remind us of the large towns of 
England centuries ago, and we turn with satisfaction to the 
England of to-day, and to its freedom from the fatal disease 
which has destroyed the inhabitants of the French towns. 
But even in England many lessons have to be learnt. The 
| progress of which we boast is not universal. Within a few 
| miles of the metropolis, in a town which is the seat of one 
of the homes of our QuEEN, the condition of many of the 
dwellings of the poorer classes compels us to recognise 
| that we, too, must not be unmindful of the teachings 
of the past, and that our local authorities need to be 
stimulated to action if England is to remain free from 
epidemic disease. In Windsor doubtless many improve- 
ments have taken place, but our Commissioner found, 


vault of the skull, also a case of bullet-wound of that region, nevertheless, in the older parts of the town much that was 
are recorded. Amongst cases of tabetic arthropathy, one in | to be condemned. The houses were worn out and dilapi- 
which amputation of the thigh was required for suppuration | dated, wanting in ventilation, aad especially wanting in 
in the affected joint, is worthy of special mention, being of | that kind of accommodation which is needed to prevent 





1204 Te Lancet,)} 


THE VENTILATION OF THE LAW COURTS. 


[Dec. 26, 1885, 








the story of Toulon and Marseilles being repeated. Apart 
from the danger to health to which such conditions give 
rise, the effect upon the development of a higher standard 
of civilisation has been freely pointed out. The Sanitary 
Authority have not shown themselves zealous to be worthy 
of the name, but it is hoped that a remedy may still be 
found for the improvement of the town. The Rev. ARTHUR 
Ronrns, to whom much credit is due for his activity on 
behalf of the Windsor poor, has suggested the propriety of 
reconstructing the worst purlieus of the town in honour of 
the QuEEN, whose jubilee will soon be celebrated. Such a 
proposal is sure to meet with the approval of a Sovereign 
who, during a long reign, has lost no occasion of bettering 
the condition of her poorer subjects. 


Obituary. 





One painful feature of every year is the record of deaths. | 
When we scan the obituary notices of our own columns, we 
are tempted to think that no year has been so unkind as the | 
present ; and as we read the character and the achievements 





of those who “are no more,” we feel tempted to dwell again 
on the story of their worth and work. The shortly-told | 
histories of very full lives that we are able to give our 
readers from time to time are not the least valuable part of 
our paper. We scarcely know how to select a few names | 
that will represent our losses for 1885. Dr. HERBERT 
Daviss, Mr, EBENEZER Pye-Smitru, Dr. EVAN BUCHANAN 
Baxter, WILtIAM BRraAirHwaitr, WILLIAM GILLBEE of 
Melbourne, Dr. W. A. F. Browne of Dumfries, OswALpD 
GrorGr Dyx BrapsHaw, Pavi Bennett Conouiy, Pro- 
fessor PANuM of Copenhagen, Henux of Gottingen, CARLO 
MAGGIORANI (the Nestor of Roman medicine), Sir WILLIAM 
Murr, JAMes Moncrrerr Arnott, JoHN Morr Youna, 
M.B., L.M.S., Dr. Hesiop of Birmingham, Dr. Taorpurn of 
Manchester, Surgeon RicHarp GiLtpin Cooprr, LM.S., | 
Grorar W. Forrescur, M.B.Lond., of 
SypNEy, THomMAs Grerrarp SMALL of Rome, Mr. GrorGE 
Gity of Liverpool, Mr. Joun Gay, Dr. James RussEw. of 
Birmingham, Dr. StepHEN Moncxron of Maidstone, Mr. 
Prep. WARREN of Dublin, Dr. W. B.CARPENTER, T. JOLLIFFE 
TUFNELL, Professor ANDREWS of Belfast, Dr. Buu of 
Hereford, Mr. Ropert Lawson, and Mereprira RepMAN 
(of whom it is recorded that he practised forty-five years and 
superintended the introduction into this world of 11,000 
human beings). These names represent the wide area of 
territory over which men with English qualifications ply 
their beneficent calling, and the extent of the scientific area 
which is cultivated by many members of the profession. | 
Some died on the Nile, more at the hands of typhoid 
than of the Soudanese; some died, like Mr. Pyn-Surru, 
after a long and useful life, in which he not only ministered 
to the sick, but trained five pupils to graduate at the London 
University and to become hospital and consulting physicians 
of authority. Some died in India, doing battle with its 
cholera, Some died in our colonies, where they held high 
the light and the traditions of the profession. Some, like 
Baxter and Lawson, died all too soon, but not without 
being bright examples of genius or of duty, which remain to 
stimulate others. 


Hiinp, GrorGE 


Conclusion. 
Here we must bring our summary to an end. Not that 


we pretend to include everything in it which we could wish 


| throng the building. 
| beating, lighting, and ventilation are mutually dependent 


to include, but that considerations of space and of our 
readers’ patience and time arise. We have only, in con- 
clusion, to wish them more than the compliments of the 
season, and to bespeak their hearty co-operation in the 
future in all that tends to perfect medical art and to keep 
the medical profession in honourable and useful relation with 
the public. The responsibilities of the profession grow with 
civilisation. Happily, with these grow also medical know- 
ledge and the general culture of medical men. Every 
member of the profession has it in his power to advance not 
only his own interests, but those of the profession to which 
he belongs. And more will be done in this direction by 
personal effort than by all the schools and by the dis- 
appointing efforts of politicians. We need not say that our 
columns are ever open for reports of all sound work, whether 
done in the great medical schools, in cottage hospitals, 


|or in cottages themselves. 
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THE VENTILATION OF THE LAW COURTS. 


Ir is not surprising that Baron Huddleston should pass 
severe strictures on some of the sanitary arrangements of the 
Law Courts. In our original report upon these Courts our 


_ Commissioner expressed a very decided opinion that so-called 


wsthetic considerations had been allowed to outweigh matters 
which are essential for the health and comfort of those who 
have to work in them, and now it appears that the flow of 
justice, which can only issue evenly from an unruffled 
source, is in momentary danger of disturbance because of 
the breezes which play around the heads of judge and 
counsel, and seriously disturb their equanimity. The 
lighting, the heating, and the ventilation, it appears, are 
controlled by three separate and independent persons, and 
it is therefore no matter for surprise that the result is 


| unsatisfactory. When a system of artificial ventilation is 


in operation like that employed at the Houses of Parlia- 
ment and at the Law Courts, a good result is only to be 


| obtained by constant and skilled attention, in order that 
‘the supply of air may be carefully regulated to the needs 


of the moment and the ever-fluctuating numbers which 
It is needless, also, to state that since 


upon each other, the control of these three conditions must 


/not be divided. As the need for air is probably never 


the same in any two courts, it would seem advisable to 


appoint for each court an officer who should be able to 


control, on the spot, the three important matters of warmth, 
light, and.air, subject to the wishes of the presiding judge. 
If this were done, it ought to be possible at least to satisfy 


| the judge; but whether the amount of fresh air which would 
| satisfy a judge would equally satisfy a junior counsel is a 
| matter for speculation. 


In the interests of htigants, how- 
ever, it does seem to be of the highest importance to maintain 
some degree of bodily comfort in those who have in their 
hands the making and unmaking of the happiness of others. 


| Had the matter of ventilation been made the first con- 


sideration in planning a court of justice, we feel sure that 
there are engineers who are quite equal to the simple task 


/of conveying a gentle current of air through a given 
| enclosed space without causing draught. In our original 
| report on the Law Courts (THE LANcET, November 4th, 


1882) we pointed out that style had more influence appa- 
rently with those who selected the designs than the main 
points of convenience, light and air; and we further 
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stated that the artificial lighting of the Courts was at 
that time not finally settled, notwithstanding that the 
Courts themselves were furnished and decorated, and not- 
withstanding that lighting was a detail which ought to be 
made to help towards eflicient ventilation. We are glad to 
allude to our report, because much which we said in it has 
been verified by experience. The public are very apt to 
resent the criticism of scientific experts, and to relegate 
such criticism to the limbo of “ doctors’ fads,” but we cannot 
help repeating now what we then said—viz., that no public 
building can ever be satisfactory unless the questions of 
convenience, light, and air are made of prime importance, 
nor unless the plan of a building is definitely settled in 
relation to its uses and situation before the question of 
artistic style is entered upon. Having settled on a plan 
which shall afford the utmost facilities for transacting 
business, together with the possibility of health for those 
who are to work and live in the building, then the genius 
of the artistic architect ought to be shown in rearing a 
beautiful building upon a plan in which utility and health 
have been the only considerations. Each age has had its 
own style of architecture. The Gothic, beautiful as it is, 
was the architecture of an age of superstition and epidemics. 
Are we ever to have the Gothic replaced by the Hygienic, 
in which the healthful and the beautiful will be united by 
the genius of some nineteenth century architect? This 
genius of original mind has yet to appear, but when he does 
he will assuredly pass in the race for fame the slavish 
copyists of great men who built for conditions of life totally 
different from our own. 


THE CONJOINT SCHEME OF THE LONDON 
COLLEGES. 


Ws are informed that the foundation-stone of the Exami- 
nation Hall to be built on the plot of ground, on the Victoria 
Embankment, recently purchased by the College of Phy- 
sicians and the College of Surgeons, will probably be 
laid early in April, The extent of the ground comprises 
22,740 feet. The Examination Hall is to occupy the front 
half of this. We hear on the best authority that a plan is 
in contemplation of devoting the other half to the require- 
ments of a “School of Science” fitted with adequate laborato- 
ries and other necessary appliances, the most distinguished 
professors being appointed as teachers. The Colleges would 
then examine the candidates for their qualifications in 
their preliminary as well as in their professional examina- 
tions. This, if carried out, would appear to afford a nucleus 
for the proposed Teaching University. 





VENOM OF INDIAN COBRA. 


AN important investigation into the chemical constitution 
of the venom of the Indian cobra (Naja tripudians) formed 
the subject of a paper read before the Royal Society on 
December 16th by Dr. R. Norris Wolfenden, a physician 
well known as an expert in physiological chemistry. {t 
has been alleged that the venom of this snake contains an 
alkaloid and a principle known as “cobric acid.” Dr. 
Wolfenden has been unable to verify either of these 
assertions; indeed, he denies the existence of both sub- 
stances. He further shows that the venom loses its power 
when the albuminous bodies are removed or otherwise 
rendered inert. Mixtures containing the cobra poison, 
when treated with metallic salts that precipitate albumen, 
were found to be harmless, Any compound that removed 
albumen from solutions of the poison, or any agents, such as 
permanganate of potash, that oxidised albumens (into 
oxysulphonic and other allied acids), destroyed the poisonous 
property of the venom. Wolfenden, like Weir Mitchell and 
Reichert, has found three poisonous proteids in the venom. 


The largest quantity of proteid was a globulin that had 
asphyxiating properties, and a smaller quantity of syntonin 
possessing similar properties was also detected, A form of 
serum albumen existed in minute proportions, and this was 
ascertained to have remarkable powers, paralysing small 
animals. It has been objected that the possession of 
poisonous qualities by a serum albumen is a unique fact, 
but Schmidt-Mulheim and Albertoni have found ordinary 
peptones to be toxic when injected into the blood, causing 
various nervous disturbances, lowering the blood-pressure, 
and preventing the coagulation of the blood. 


THE EDINBURGH AND ST. ANDREWS UNIVERSITIES’ 
ELECTION. 


THE non-election of Mr. Erichsen is a matter of pro- 
found regret to all who wish to see a better representation 
of the Universities, as well as of the medical profession, in 
Parliament. The adverse result is mainly attributed to the 
St. Andrews graduates. They will, we doubt not, soon 
regret that they did not vote differently; but it is idle to 
grieve over a matter that is settled, and we remember with 
pleasure the amenities of the contest and the admirable 
bearing of Mr. Erichsen. He has made friends even of his 
political opponents. He has polled a large number of votes, 
and the defeat which he has sustained has many of the 
elements of honour and success in it. The party and the 
profession which he has represented so well owe him a deep 
debt of respect and gratitude. Our strong convictions of 
the misfortune of losing a chance of returning a repre- 
sentative member of our profession to Parliament, and of 
the unwisdom of adding to the “numerous host” who over- 
represent the sister profession, shall not prevent us from 
acknowledging the many personal merits of the Lord 
Advocate, and the courtesy with which he has conducted 
this contest. 


A CUBAN MONSTROSITY. 


AN interesting and rare form of monstrosity is now living 
in Cuba, having attained the age of seven months, when it 
was seen and examined by Dr, Luis Montané, who gives a 
detailed account of it in La Enciclopedia, a Havandh 
medical journal. The monster consists of a well-formed 
and healthy female child, having attached to the anterior 
part of the trunk a second rudimentary individual, con- 
sisting of an imperfectly developed head and thorax. The 
pedicle is soft and flattened, measuring twenty centimetres 
in circumference. It is attached to the upper part of the 
abdomen in the median line. The “tumour” or parasite 
has the form of an inverted pear, but is somewhat obliquely 
situated, the pedicle being slightly twisted. The upper and 
smaller end, which represents the head, is encircled by a 
row of hairs. The cranial bones can be felt to be spherical, 
and on the left side there is an irregularly lozenge-shaped 
fontanelle, measuring 6 x 4 centimetres, The circumference 
of the head is 23} centimetres. No traces of ears exist. 
There is a fleshy imperforate mass representing the nose, 
within which a hard substance like the nasal bones can be 
felt. A very minute orifice exists where the nose springs 
from the forehead. On the left side there is an imperfect 
arch just distinguishable by a few hairs representing the 
eyebrow; below this and at some distance is an orifice half 
a millimetre in diameter, surrounded by short hairs, repre- 
senting the left eye. There is an eyebrow on the right 
similar to that on the left side, but there is only the upper 
half of the circumference of the right eye, the lower half 
being lost in a mucous furrow several millimetres in 
breadth, which takes an oblique course downward, termi- 
nating, below the extremity of the nose, in a transverse 
fissure which represents the mouth. Only the right third 
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of this is perforated, and in this part a small raised macous 
tubercle representing the tongue is seen; there is also a 
triangular, hard, pearly tooth, which made its appearance 
when the child was five months old. A depression 
represents the neck, the circumference at this point being 
twenty centimetres. Below the neck a hard tuberosity 
can be felt on each side, representing the upper ex- 
tremities. In the posterior median line a series of tuberosi- 
ties can be detected, which are the rudiments of a verte- 
bral column, about eight centimetres in length. The 
ribs cannot be made out, the surface of the thorax 
feeling hard and flat. From a physiological point of 
view there are several interesting observations recorded. 
While the “tumour” is being palpated the hairs become 
erect, and the skin resembles “ goose skin.” The “ upper 
extremities,” too, stand out, and the skin is seen to be 
stretched tightly overthem; this last appearance is especially 
noticeable when the child is at the breast. When the child’s 
attention is distracted, pinching the parasite pretty hard 
does not cause any movement either in it or the child. The 
mother says that the parasite has often suffered blows and 
seratches drawing blood, without any impression being 
made on the child, but that when the parasite has been 
subjected to prolonged manipulation the child has been 
restless all the day. The mouth was distinctly seen to 
dribble with saliva. No vesicular murmur nor vascular 
movement could be detected. A medical friend has suggested 
that the parasite should be vaccinated, but Dr. Montané 
thinks it very doubtful whether it possesses sufficient 
vitality to enable it to take the vaccination. He remarks, 
however, that the parasite in Rambur and Orye’s case had 
a small ulcer on the shoulder at the age of six months, 
and this healed rapidly. With regard to the literature of 
similar monsters, the author, who quotes from Devaine’s 
and Verneau’s Medical Dictionaries, and from T. Geoffroy 
St. Hilaire’s “ Traité de Tératologie,” says that the rarest 
parasites are those with both head and pelvis (though these 
are not so rare amongst animals, especially amongst dogs 
and cats), and the least rare are those without a head, the 
present case belonging to an intermediate class—viz., where 
the parasite has a head but no pelvis. 


PRESENTATION TO DR. BRADLEY. 


On Friday, Dec. 11th, Dr. Bradley was entertained by the 
medical profession at a banquet (of which we gave a full 
report last week), and presented with an address and a 
purse of 400 guineas. It will be remembered that Dr. 
Bradley was convicted at the Leicester assizes, before the 
Lord Chief Justice, in Nov. 1884, of an attempt to commit a 
criminal assault on a patient, a married woman, From the 
time of the conviction we persistently contended that there 
had been a failure of justice, inasmuch as a number of facts 
stated in evidence for the prosecution were in the highest 
degree improbable; and, in fact, that they were almost 
certainly the outcome of the temporary disordered state of 
mind of the woman alleged to have been assaulted. More- 
over, they were so inconsistent and extraordinary that it 
was impossible to accept them as the truth, Sir William 
Harcourt, then Home Secretary, declined to interfere 
with the sentence; but his successor, Sir Richard Cross, 
after mature consideration, found that there were suffi- 
cient grounds to order Dr. Bradley's release. [t must 
indeed have been a sad and trying ordeal for Dr. Bradley 
to occupy for a lengthened period the felon’s cell, and 
the cup of his misery must have been embittered by the 
reflection that his conviction and incarceration, which 
implied both social and professional disgrace, were wholly 
undeserved. At last, however, though long deferred, the 
silver lining of the dark cloud of his misfortune ap- 
peared. It must have sent a thrill of delight through his 





heart when he found that he was to be restored to liberty 
and home, and, what was dearer still, to honour and esteem. 
There have probably been few cases in which such strenuous 
efforts were made in every direction to obtain a prisoner's 
release. We sincerely trust that Dr. Bradley’s experience 
will not be lost to the profession, in whose name he suffered 
a living death. The formal presentation was made by Dr. 
Balthazar Foster. The address was signed by Sir W. Jenner, 
the President of the College of Physicians, and by a large 
number of every section of the medical profession. 


AN EPILEPTIC CONDEMNED TO DEATH. 


WE are not of those who think that all crime is the out- 
come of disease, and that men and women are mere machines 
constructed and, as it were, wound up, to “go” in a par- 
ticular way, leaving them, of course, irresponsible for any 
consequences that may ensue from the course of action in 
which they are agents instead of principals. The promul- 
gators of this pernicious doctrine are neither true nor safe 
philosophers. Their views are speculative rather than prac- 
tical; and their acquaintance with mental disorder and 
disease is the sort of knowledge that comes of book and pen 
work, instead of the clinical study of insanity in the 
concrete. Nevertheless, we cannot but think that it is 
scarcely decent to hang a man who is the subject of fre- 
quent and violent epileptic fits. It may be true that the 
Bromley murderer is able to distinguish between right and 
wrong, and that there is very great difficulty in believing 
either that he did not know what he was doing when he 
killed his victim, or that he acted under a morbid im- 
pulse. The case is one which does not admit of sympathy 
in a very demonstrative form. There is nothing to be said 
in stay of execution except that it is not a dignified proceed- 
ing for justice in this country to strangle a wretch who is 
already in the grip of a fearful malady, which, by the con- 
sent of scientific men all the world over, is acknowledged to 
depreciate and pervert brain-power to an extent and in a 
way that render its activity perilous. In any event, there 
ought to be an inquiry, conducted not by one, but by two or 
three, experts in lunacy—not neurology merely—before the 
condemned man is handed over to the hangman. : 


“BANK HOLIDAY” AGAIN. 


THe recurrence of “bank holiday” awakens feelings 
other than those of gratitude for the well-intentioned, but by 
no means wholly satisfactory, energy of the inventor of this 
periodic infliction of general melancholy. There would 
be an additional touch of sorrowfulness in Sir George 
Cornewall Lewis's lamentation that life would be tolerable 
but for its amusements, and more point in the Frenchman’s 
cynicism, to the effect that we Englishmen take our joys 
sadly, if the respective authors of these “reflections” had 
lived under the depressing influence of “ bank holiday.” If 
it had only occurred to Sir John Lubbock to move the Legis- 
lature to make it compulsory on every employer to give those 
who served him a fixed number of holidays in the year, leaving 
it to employers and employed to fix thedays, everybody would 
have been happier, because, first and foremost, there would 
have been no dreadful period of deadlock and enforced dulness 
to disorganise trade and drive the population to the brink 
of madness; and, secondly, those who enjoyed the holiday 
would not have found the outer world into which they were 
turned adrift, like a city of the dead, with all shops except the 
public-houses and tobacconists’ establishments shut, and the 
streets utterly bereft of their life and attractiveness. Sir 
John Lubbock and his friends do not probably know what a 
fearful series of oppressively sad days they have created. 
London and most of the populous cities are simply un- 
endurably miserable. Let the promoters of this reform be 
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assured that they have done incomparably more to worry 
than to relieve the masses by their meddlesome good 
nature. The grand folk, with their country houses to fly to, 
have no notion how the citizens and permanent residents in 
great towns—the middle and lower classes in fact—are 
fretted and bored. 


THE HUNORED GUINEA PRIZE OF THE MEDICAL 
TEMPERANCE ASSOCIATION. 


THE adjudicators of this prize—the Lord Bishop of 
London, Dr. Richardson, F.R.S., Attorney-General Sir R. 
Webster, Q.C., M.P., Dr. Norman Kerr, and Dr. Ridge—deter- 
mined on Monday last, that out of thirty-nine essays sent 
in in competition, the one bearing the motto “ Ohne haste, 
ohne rast,” was most deserving, and reported thereupon to 
the Council of the Society their award of the prize to the 
author who had written under that signature. At the 
same time they named three other essays as deserving of 
honourable mention. A meeting of the Council of the 
Association has been called for the purpose of breaking the 
seal and of discovering the successful and fortunate com- 
petitor, to whom, although we cannot announce his name 
until next week, we offer congratulations specially season- 
able and hopeful. 


DR. COLLIE. 


THE reinstatement of Dr. Collie has been approved by the 
Local Government Board, which has transferred as far as it 
can the responsibility of this step to the managers of the 
Metropolitan Asylums Board, and has marked the “ hesita- 
tion” which it has felt in coming to this decision by assent- 
ing conditionally that Dr. Collie’s tenure of office be regarded 
as probationary for six months, and by mulcting him of his 
salary during the nine months he has been suspended. 
We congratulate Dr. Collie on his reinstatement, and we 
trust that he may soon forget the trying period which is now 
passed. We would gladly have seen a more generous atti- 
tude assumed towards a public servant, who has admittedly 
performed his duties with integrity, and whose faults are 
those which belong to men who allow their services to be 
used too freely by those whom they serve. But public 
bodies are guided by “ policy,” and apparently the considera- 
tions which led to the refusal to remove his suspension have 
still weight with those in authority. We rejoice that Dr. 
Collie’s services are not lost to the public, and we venture to 
think that the experience of the last nine months will not be 
thrown away. But now that the Eastern Hospitals inquiry, 
so far as Dr. Collie is concerned, is terminated, we shall 
await the development of the steps which will be taken to 
place the Metropolitan Asylums Board in the position which 
it should occupy if the acts of the past are not to be re- 
peated, and if its power for usefulness to the metropolis 
is to be developed to its full extent. 


GROCERS’ LICENCES. 


We have no sort of sympathy with the crazy politicians 
who seek to mike capital out of the mischief alleged—and, 
as, we believe, justly alleged—to be done by the sale of 
spirits and wine and deer by grocers; at the same time we 
cannot regard the present position of the subject as 
satisfactory. When the Committee of the House of Lords 
of 1877-79 reported that it was not charged to consider 
whether a certain amount of intemperance could not be 
traced to the working of the grocers’ licence, but only 
whether there were grounds for specially connecting 
intemperance with the retailing of spirits at shops, as con- 
trasted with their retailing at other licensed houses, it wholly 
missed the mark indicated by a common-sense view of the 
inquiry. No one ever supposed that taking a grocer’s shop and 





a public-house, and comparing the two, more intemperance 
could be traced to the shop than to the house. Any such 
notion would have been absurd on the face of the matter, 
What was said and is still affirmed is that the sale of spirits 
and wines and beer by grocers affords special facilities for 
secret drinking, to the demoralisation of families and the 
ruin of home happiness in too many cases. To this opinion 
we adhere, and with the evidence at our command, we think 
that sooner or later the reform so frequently demanded and 
refused must be accorded in the simple interests of right, and 
public prudence. 


VIRGINIA WATER. 


THE description of the insanitary condition of the lake of 
Virginia Water in our issue of Dec. 12th, by a resident on 
the spot, surpasses anything we should have thought pos- 
sible within the Royal Park at Windsor under the immediate 
supervision of the Ranger and Deputy-ranger appointed to 
superintend the Royal estates. Royal and Crown property 
are not subject to the local authority, as specially appointed 
officials are presumed to render further supervision un- 
necessary. But if the condition of the lake of Virginia 
Water is a fair example of the way these duties are dis- 
charged, the time has come for an alteration in the existing 
order of things. It is not to be expected that his Royal 
Highness Prince Christian, who holds the position of Ranger 
of the Forest, should inspect sewers or sewer-impregnated 
lakes. Such duties are not expected of Princes, for they, 
like Casar’s wife, are above suspicion. The office is a sine- 
cure for the maintenance of princely dignity. But there are 
deputies who are responsible for the discharge of these 
duties, for the protection of the health of Her Majesty and 
the rest of the Royal Family, as well as the general public, 
who, by the sanction of the Crown, use the lake at Virginia 
Water for summer recreation. Royal water parties take 
place also here, to the risk of health and life, if the account 
given by our correspondent is only half as bad as he repre- 
sents it to be. 


NEW MEDICAL KNIGHTS. 


WE are glad to learn that Her Majesty has been pleased 
to confer the dignity of a Knight Commandership of the 
Order of the Bath (civil division) upon Dr. George Edward 
Paget, F.R.S., Regius Professor of Physic at the University 
of Cambridge, and the honour of knighthood upon Dr. 
William Roberts, F.R.S., of the Victoria University, Man- 
chester. Dr. Paget was born about the year 1810, and 
graduated at Caius College, Cambridge, taking his Bachelor's 
degree in 1831. He took the degree of Bachelor of Medicine 
in 1833, proceeded to the degree of M.D. in due course, and 
became a Fellow of the Royal College of Physicians in 1839. 
He is a member of council of the Senate of Cambridge 
University, and has been Linacre Lecturer on Physic and 
President of the General Medical Council. Dr. Roberts took 
the degrees of Bachelor and Doctor of Medicine at the Uni- 
versity of London in 1851 and 1854 respectively, and the 
Fellowship of the Royal College of Physicians in 1866. He 
is Professor of Clinical Medicine at Owens College. 


INFLUENCE OF TEMPERATURE ON METABOLISM. 


Dogs an elevation of corporeal temperature cause an in- 
crease in the oxidation of the tissues? It is usually held 
that the excessive production of heat in the economy is pro- 
duced by increased oxidation, but that is another matter. 
What we require to know is whether the descending meta- 
bolism of the active tissues is augmented by a mere increase 
in the temperature of the body. According to C. Koch 
and N. Semanowsky, pyrexia per se does not accelerate 
nutritive changes. This coaclusion has been arrived at as the 
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result of experimental work on the dog. It was found that 
neither the quantity of nitrogen nor of carbon discharged 
from the body was increased as the result of mere 
pyrexia. In febrile neuroses, such as accompany hepatic, 
neplritic, and intestinal colic, after catheterism and in 
epilepsy and hystero-epilepsy, we have examples of pyrexia 
which are due to a mere disturbance in the calorifica- 
tion, and not to an excessive production. To adopt 
Dr. Ord’s theory, in febrile neuroses we must suppose that 
there is the production of the normal amount of heat; but 
integration is lessened or destroyed, the heat is not used up, 
and thus overheats the system. Disintegration produces 
heat ; integration renders it latent. The latter process fails, 
whilst the former continues in normal fashion. 


DELAY IN HOSPITAL PRACTICE. 


It is a well-known fact that out-patients at the metro- 
politan hospitals have often to wait a considerable time 
before they can be seen or treated by the medical officers. 
This delay may be sometimes avoidable. Sometimes it is 
not. When we take into account the long journeys which 
many will make to and from the hospitals, and the fact that 
much of the time thus fruitlessly passed is subtracted from 
the working day of artisans, whose wages are not large and 
are counted at so much per hour, we freely admit that no 
reasonable means should be neglected in seeking to abate 
the inconvenience. At the same time it must be remem- 
bered that necessities of treatment and of clinical teaching, 
which form an essential part of the daily proceedings in 
all the leading hospitals, entail some expenditure of time. 
Punctuality in attendance is certainly very desirable. It is 
not as a rule impossible for the majority of practitioners. 
Still, there may be many circumstances in a busy and 
responsible day which render a choice difficult between rival 
claims for precise and punctual consideration. It seems to 
us therefore that there is need for mutual accommodation 
in such cases, A patient, particularly if his one title to 
attention is based solely upon the ground of a common and 
charitable humanity, cannot in reason challenge a hospital 
staff if they should not be able to meet his expectations in 
the performance of their honorary duties. On the other hand, 
it is but fair that medical men should understand and meet 
as far as possible the real difficulties of their hospital con- 
sultants. Perhaps a more general emptoyment of clinical 
assistants would facilitate matters on both sides. 


DIPHTHERIA IN ISLINGTON. 


Tuk prevalence of diphtheria in Islington is exciting the 
attention of the vestry of that parish, and some surprise has 
evidently been caused by the unwillingness of the medical 
officer of health to accept the theory that the outbreak is 
due to defective drainage. The exact conditions which may 
produce diphtheria are not understood, but it is more than 
probable that a wide diffusion of the disease is due to some 
other circumstance than local drainage defects, which are 
often too readily assumed to be a cause. Dr. Tidy is 
therefore acting wisely in declining at once to assume that 
drainage is to be held responsible for the Islington out- 
break, and in placing himself in the position of a learner 
who is desirous of ascertaining the truth, and is sceptical 
until sufficient proof has been afforded in favour of one 
theory or another. But every outbreak which is carefully 
investigated may make some addition, however small, to 
the knowledge we have of the etiology of diphtheria, and 
we shall therefore await with much interest the publication 
of Dr. Tidy’s report upon the recent prevalence of this 
disease. In the Islington outbreak there is a special reason 
for such inquiry, for diphtheria some time ago inflicted 





serious injury upon the inhabitants of the same neighbour- 
hood, and it becomes of much importance that the cause 
should be discovered and its continued action checked. 


INSANITARY DWELLINGS IN ST. PANCRAS. 


Last week the inhabitants of Poplar-place and Compton- 
place, near Hunter-street, were ejected by the officers of the 
vestry of St. Pancras as a preliminary step to the demolition 
of this area. It is fully time that this work should be 
completed, for it is doubtful if there can be found in the 
metropolis more miserable and unhealthy habitations than 
those of this locality, Three years ago the then medical 
oflicer of health reported these houses to the vestry under 
the Artisans and Labourers’ Dwellings Act, but a lengthy 
period intervened before any further action was taken. 
Finally the vestry made an order for their demolition, but 
the amount of compensation had to be referred for arbitra- 
tion. The amount awarded has been such as to encourage 
an active sanitary authority to persevere with other work 
of a similar character, but to discourage those where 
members are personally interested in the property for 
which compensation is given, since in making his award the 
arbitrator took into full consideration the insanitary 
condition of the houses, and declined to recognise any 
increased claim on the ground of compulsory purchase. 


A SINGULAR CASE. 


Ar a meeting of the Medical Section of the Academy of 
Medicine in Ireland, held on the 18th inst., a very remark- 
able specimen was exhibited by Dr. J. Magee Finny. It 
was an example of an ulcer of the stomach, which perforated 
the left ventricle of the heart and caused death by hemor- 
rhage. The subject of this interesting example was a lad 
aged seventeen, of a somewhat strumous constitution, who 
was admitted into hospital under Dr. Finny’s care about 
two months since, and died early in December. During his 
stay in hospital pain was complained of about the cardiac 
region, and pericarditis was diagnosed; but, strange to 
relate, there were no symptoms of any gastric irritation, 
neither pain nor vomiting. On the day death occurred the 
patient passed blood by stool, and a post-mortem examina- 
tion showed that the stomach was entirely filled with blood, 


LrguTENANT-CoLoNEL A. S. Jones and Mr. J. Bailey- 
Denton have addressed a circular letter to the individual 
members of the Metropolitan Board of Works with reference 
to their scheme for treating the sewage of the metropolis. 
They ask the members of the board to ascertain precisely 
by the independent examination of a competent authority 
the modus operandi by which they propose to treat the 
sewage, or, at any rate, to defer expenditure at the out- 
falls, until the truth of their allegations has been proved or 
disproved. 


A CORRESPONDENT of the Daily Chronicle, writing from 
Vienna on the 20th inst., states that the latest intelligence 
received here from the other side of the Adriatic leaves no 
doubt that cholera has broken out at Venice. The local 
authorities, however, deny its occurrence, and endeavour to 


conceal its existence. The Italian Government is also silent 
on the subject, and is taking no measures to deal with the 
malady. Among the victims to the disease is the Marchioness 
de Bassecourt, who succumbed on the 17th inst. 

Tue Russian Red Cross Society has decided to assist the 
Bulgarian and Servian Red Cross Societies to the extent of 
100,000 francs each. The question of sending a corps is not 
yet settled. 
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MepIcAL history receives its most recent contribution 
in Dr. Alberto Chiappelli’s “Studi sull’ Esercizio della 
Medicina in Italia negli ultimi Tre Secoli del Medio Evo” 
(Studies on the Practice of Medicine in Italy in the last 
Three Centuries of the Middle Ages). It is pronounced by 
Italian critics to be a work of original research, abounding 
in curious and interesting details of medisval medicine in 
every department. 


Ir is stated that the resolutions recently passed by the 
Paris Municipal Council relative to the secularisation of 
the hospitals of that city are being put into execution. The 
sisters of mercy in the Cochin Hospital have been ordered 
to vacate the premises, and their place will be taken by a 
new staff of lay attendants. It is the intention of the 
Council to banish, if possible, the religious element from 
every one of the hospitals, including the Hétel Dieu. 


A SEVERE epidemic of small-pox is reported to be raging 
at Vienna. It began about a month ago, and appears to 
show no signs of abatement. Orders have been given for the 
vaccination of soldiers in . barracks, and the muuicipal 
authorities have issued urgent appeals to proprietors of 
schools, workshops, and employers generally to have the 
children, servants, or working people under their charge 
vaccinated, 


On Monday last an election took place for a member of 
Council of the Royal College of Surgeons in Ireland in 
the vacancy caused by the decease of Mr. Jolliffe Tufnell. 
There were four candidates for the post, Mr, Story, of the 
Ledwich School of Medicine, being successful by a majority 
of seven votes, One hundred and sixty-five Fellows recorded 
their votes. 


Ir is understood that the Queen is about to issue a Royal 
Commission to inquire into the working and results of the 
Education Acts. The Commission, in the wide scope of its 
reference, will, amongst other. matters, take into account 
the subject of over-pressure, and probably also the relations 
of technical teaching to the ordinary day schools of the 
country. 








THE ROYAL COLLEGE OF PHYSICIANS 
DR. HEYWOOD SMITH. 


AND 


A spEcrAL Comitia of the Royal College of Physicians was 
held on the 18th inst. to consider the conduct: of Dr. Heywood 
Smith, a Member of the College, in the case of Eliza Arm- 
strong. The subject had been fully investigated by the 
President and Censors, who, “ considering that it is without 
precedent in the annals of the College,” deemed “ the case of 
sufficient importance to be reported to the College, with 
& view to its being dealt with by them pursuant to Bye- 
law cLxxxrr. of the College Bye-laws.” The text of this 
Bye-law is as follows: “If it shall at any time hereafter 
appear, or be made known to the President or Censors, that 
any Fellow or Member of the College has obtained admission 
into the College, or that any Licentiate of the College has 
obtained the licence of the College by fraud, false statement, 
or imposition, or that any Fellow, Member, or Licentiate has 
been guilty of any great crime or public immorality, or has 
acted in any respect in a dishonourable or unprofessional 
manner, or has violated any statute, bye-law, or regulation 
of the College relating to Fellows, Members, or Licentiates, 
as the case may be, the President and Censors may call the 
Fellow, Member, or Licentiate so offending before them, and, 
having investigated the case, may admonish, or reprimand, 
or inflict a fine not exceeding £10 ; or, if they deem the case of 
sufficient importance, may report the case tothe College, and 
thereupon a majority of two-thirds of the Fellows present at a 
meeting of the Fellows, which must be specially summoned 





for that purpose, may declare such Fellow to be no longer a 
Fellow of the College, as the College shall determine; or 
such Member to be no longer a Member of the College; 
or such Licentiate to be no longer a Licentiate, and his licence 
shall be revoked and withdrawn ; and such Fellow, Member, 
or Licentiate shall forfeit all the rights and privileges which 
he does or may enjoy as a Fellow, or as a Member, or 48 a 
Licentiate, as the case may be; and his name shall be 
expunged from the list of Fellows, or from the list of 
Members, or from the list of Licentiates, as the case may be, 
accordingly.” The following written statements made by 
Dr. —* Smith to the Board of Cersors were laid before 
the College. 


Explanation submitted by Dr. Heywood Smith to the Pre- 
sident and Censors of the Royal College of Physicians. 


Mr. PRESIDENT,—In attempting to explain to your Board 
jot in the Armstrong case, | wish at the outset to 
acknowledge that I greatly erred in not sufficiently satisfy- 
ing myself as to the truth of Mr. Stead’s alleged position as 
guardian of the child, Eliza Armstrong, before making the 
examination, which is the chief point in the accusation 
against me. I beg, therefore, that you will have patience 
with me while I endeavour to explain the reasons which 
induced me to act as I did, and to lend my services in a 
manner which may wear the appearance of a professional 
transgression. Mr. Stead, towards the end of last May, laid 
before me certain statements as to the widespread exist- 
ence of a most terrible crime—namely, the tratlic in yo 
children, females under the age of puberty, for the pur- 

oses of systematic violation,—and, from my knowledge of 
him and of his character, I had no reason to doubt his 
word, When therefore he asked me if | would be willing 
to aid him in trying to put down this fearful evil, I readily 
consented. Late at night on June 3rd he came to my house, 
and told me that he had bought a girl from her mother, who 
had sold her to him for immoral purposes, and said that hecon- 
sidered himself the then guardian of the child. He si «ted, 
moreover, that the parents were drunken people, that the 
child was in danger of ruin, and that if I would examine the 
child and give him a certificate that she was pure, he would 
place her on the following morning with people who were 
prepared to receive her, and have her brought up properly 
and with kindness. He further stated that, with the view 
of carrying out his formerly declared intention of proving, 
by an instance that could be vouched for by himself, that 
young girls could be taken to houses of ill-fame and out- 
raged with impunity, and without any remonstrance from 
the keepers of such places on the ground of their ae 
he had taken her to one, and had therefore been in a posi 
with regard to her that laid him open to the charge of 
having himself seduced her, and that, to defend him from 
the risk of such a ch , it was necessary that it should be 
proved that she left his hands as pure as she came into 
them. Mr. Stead also stated that, when at the house in 
Poland-street, he had had the child put to bed, and Jarrett 
had, by his instructions, attempted to administer chloroform 
to her, but that the child had resisted, and so had not 
passed fully under its influence. Seeing that so much was 
at stake, as it then appeared to me, I agreed to do as he 
asked me, and made arrangements accordingly. Being very 
anxious, of course, to save the child’s moral feelings from 
any possible contamination, I sent her—it being then about 
midnight—to an invalid home, where I thought the arrival 
of a patient at that late hour might cause less 0 
than at an ordinary lodging, and undertook to call in about 
two hours’ time, in order to give time for the child to get to 
sleep. At the hour appointed I went to the house, found 
the child was asleep, and to guard against all bility 
of her knowing what was done to her, and to lessen the 
chance of her being frightened by the sight of a man by her 
bedside, told the head of the house, a capable and trained 
nurse, to in the administration of some chloroform, I 
standing not far off. After a few seconds I continued the 
administration myself, and sent the nurse out of the room 
for some vaseline, but before she returned, seeing the child 
was sufficiently onan samy I —_— — on Jarrett 
being present. e plan I pursued for sparing the suscep- 
tibility of the child was successful; and she stated in her 
evidence that she had not been seen nor examined by any 
medical man. 

Now, to review the steps in this, to me, most unfortunate 
transaction :—1. 1 believed Mr. Stead’s statement that the 
child was practically abandoned by her parents, and that 





1210 Tse Lanczt,] 


ROYAL COLLEGE OF SURGEONS. 


[Dre. 26, 1835, 





he had at the time, de facto, the care and guardianship of the 
child, and that the examination was for her benefit. I con- 
fess my error that I did not make a sufficient investigation 
as to his right to the claim he made; but I submit to you, 
Sir, that had the child’s mother applied to me to examine 
the child with the view of ascertaining whether she 
had been violated, | should have been perfectly justified in 
making such an examination, and believing—as I, in fact, 
then did—that Mr. Stead was practically guardian of the 
child and acting for her benefit, thought, perhaps without 
sufficient reflection, that I did not do wrong in acceding to 
his request. 2. As to the time of the examination—the 
early hour of the morning—which. has been the subject of 
remark, I may state that [ was limited to that time, as I 
understood that the child was going to be taken from 
London early in the morning to the home that was provided 
for her. 3. As to the adminis:ration of chloroform. It is 
by no means an unfrequent practice in our profession, when 
the examination of an unmarried girl is thought to be 
necessary, and often at the earnest request of mothers, that 
an anesthetic should be administered in order to save the 
girl from receiving a moral shock; and therefore I 
submit that, under the circumstances, I did the best I 
ay ge could to shield the child from any sort of harm. 
. I have been blamed for placing the chloroform in the 
hands of an unskilled person. The fact is, the nurse was 
thoroughly trained, and | submit that medical men, 
especially when attending women in labour, constantly get 
the nurse to administer chloroform, they themselves being 
at hand and superintending. At the British Lying-in 
Hospital, of which | was physician for sixteen years, the 
chloroform is invariably administered by the matron. 
5. With regard to my taking a fee. This was no part of the 
original arrangement made with me by Mr. Stead, and, in 
fact, it was not paid till some weeks afterwards, and | 
submit that it was more professional for me to accept one 
than not to have done so. 

I think, Sir, 1 have now gone over seriatim all the points 
necessary for the explanation of the mp I took in this case, 
and I submit myself most deferentially to the judgment of 
this Board. I earnestly trust that, whereas in the Court of 
Justice motives were allowed to have no weight, and that 
being a witness for the Crown, and undefended by counsel, I 
was, nevertheless, most severely censured by the presiding 
judge, yet your Board will take into consideration my 
motives in any decision it may arrive at. My motives, [ 
solemnly declare, were perfectly upright, and I acted, how- 
ever mistakenly, in accordance with what I considered at 
the time to be my duty, both as a physician and for the good 
of the public. Hieywoop Smiru, M.D. 

December 3rd, 1885. 


Additional Statement submitted by Dr. Heywood Smith to 
the President and Censors of the Royal College of 
Physicians. 

I wish it to be distinctly understood that I fully acknow- 
ro that my action in the Armstrong case cannot be justi- 
fied on professional grounds; but I was led to act as I did 
by strong feelings on a subject which had greatly shocked 
me. I now see, with painful clearness, that I have been 
beer and I humbly apologise to the College, through this 
Board, for my professional transgression, and for any dis- 
credit it may have cast on the profession to which I belong. 

December 7th, 1885, Hrywoop Sirs, M.D. 


Dr, Heywood Smith, being summoned before the College, 
and, in reply to a question from the President, having stated 
that he had nothing to add to the above, the College after 
deliberation, adopted the following resolution: — “The 
College having considered the statements made by Dr. 
Heywood Smith, and his apology through the Censor’s 
Board, while acquitting him of deliberate intent to do evil, 
desires to put on record an opinion that he has committed a 
grievous error in connexion with the Armstrong abduction 
case, which has brought discredit on himself and the pro- 
fession to which he belongs. The College, therefore, regards 
his conduct as deserving the severest censure, and requests 





the President to express the views of the College, and to 
reprimand him accordingly.” e 
The following is a copy of the 
Reprimand addressed to Dr. Heywood Smith by the Pre- 
sident of the Royal College of Physicians of London. 
The College has most carefully considered your conduct | 
with reference to the girl Eliza Armstrong, your written | 


explanation of your actions and motives, and your written 
answers to the questions asked by the President and 
Censors. Speaking generally, and without regard to this 
special case, or to cases involving medico-legal questions 
before, or about to come before Courts of Law, it is, in the 
opinion of the College, a grave professional and moral 
offence for any physician to examine physically a young 
girl, even at the request of a parent, without having first 
satistied himself that some decided medical good is likely to 
accrue to the patient from the examination, and also 
without having first explained to the — or legal 
guardian of the girl the inadvisability of such examina- 
tions in general and the special objections that exist to 
their being made. Moreover, the College feels that a 
young girl should on no consideration be examined ex- 
cepting in the presence of a matron of mature age, and, 
so far as the physician can know, of good moral character. 
The College, therefore, condemns your conduct—l. In 
examining girls of tender age, without the consent of their 
parents or legal guardians. 2. In making such examination 
without there being the least grounds for anticipating any 
medical benefit to the children to follow from your exami- 
nation. 3, In examining these children in the sole presence 
of women whom you believed were till not long before 
prostitutes or procuresses. As to your having examined the 
child, Eliza Armstrong, as described by you in the evidence 
before the Court of Law, for the purpose of clearing the 
character of one who had, well knowing the consequences, 
voluntarily placed himself in an equivocal ition in 
relation to the child, the College has a difficulty in con- 
ceiving how such a perverted view of professional morality 
could have arisen in the mind of a Member of this College. 
By failing to conform to rules that should regulate profes- 
sional conduct, rules founded on concern for the public 
good, and on sound moral principles, you would, had the 
College not taken its present action, have brought dishonour 
on the College of which you are a Member, and discredit on 
the protession to which you belong. Having regard, how- 
ever, to the motives that influenced you in your actions, 
to the fact that you were misled by others, to your full 
acknowledgment of the wrong you did, and to the promise 
you have given to the College in reference to your future 
conduct, the College has determined not to erase your name 
from the list of its Members, but has desired me as their 
mouthpiece to reprimand you and to admonish you that any 
deviation in the future from strictly honourable professional 
conduct will be followed by the severest punishment the 
College can legally inflict. 

The meeting of the Fellows was a very large and repre- 
sentative one, and the proceedings were characterised by a 
befitting sense of the gravity and importance of the subject. 








ROYAL COLLEGE OF SURGEONS. 


A MEETING of the Fellows and Members of the College of 
Surgeons was held on Thursday, the 17th inst., for the 
purpose of receiving from the President and Vice-Presidents 
a report with reference to the resolutions passed at the 
meeting of October 29th. The chair was occupied by Mr. 
W. S. Savory. The meeting was very crowded, between six 
and seven hundred members of the profession being present, 
and every available space in the theatre being occupied. 
Many were, indeed, unable to obtain admission. 

The PrxsrpENnt, in opening the proceedings, said: 
Gentlemen, although the purpose of this meeting, which is 
held at your request, is, according to the form of the 
announcement, to receive a statement from the Council, 
that statement has now been in your hands for some days, 
and I trust you have had abundant time to consider it. It 
has seemed to the Council best that their opinions on the 
grave questions at issue should be thus deliberately expressed 
and carefully examined. Atthe last meeting some may perhaps 
have been disappointed at the silence of the Council—some 
have certainly misinterpreted it; but was it not better, as 


| evidence of a desire to do full justice to the views that were 
_ then expressed, that instead of any immediate reply from 


individual members, the whole matter should be again con- 
sidered by the Council, and their opinions be placed before 
you in the present form? And the business is made simpler 
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by this opinion being a unanimous one. We say to you 
now, after a full and ample discussion of the subject, these 
are our conclusions, in which we cannot have the least 
desire to conceal or keep back anything. Even those who 
go so far as to impute to us other motives will, I suppose, 
on reflection, give us credit at least for some degree of com- 
mon sense (Hear, hear); and I would ask what purpose, 
personal to ourselves, can we possibly expect to serve by 
withstanding your demands? Nay, can you think of us in 
such a way as not to believe that in this regard it would be 
far more agreeable to ourselves to yield to them? Here, 
then, gentlemen, in a few words is our decision, and I now 
call upon the Secretary to read our statement. 

Mr. TRIMMER read the report of the President and Vice- 
Presidents, which has already appeared in our columns. 

The PRESIDENT said that the same resolution had been 
sent in to the College, and he proposed, as on the last occa- 
sion, to take them in the order in which they had been 
received. The first was a resolution of which notice had 
been given by Mr. Kenneth Cornish. 

Mr. KENNETH CoRNIsH then moved a resolution calling 
upon the Secretary to read a petition to the Queen in 
Council prepared by a committee of the Association of 
Members of the Royal College of Surgeons. 

Dr. J. RoGERs, in seconding the motion, said he did not 
desire to make any observation that would cause ill-will 
because he held the opinion that it was absolutely useless 
to appeal to the Council for any modification of their pre- 
sent arrangement. The only chance they had of getting 
reinstated in their rights was by an appeal to the Queen in 
Council and to the House of Commons, where he was glad 
to — had sufficient political influence to ensure a fair 
case being placed before the councils of the nation. 

The motion was put and negatived by a large majority. 

Mr. TimorHy Ho_mgs moved the following resolution :— 
“That the answer of the Council is not satisfactory, and 
that the Council be respectfully requested to reconsider the 
subjects—1. Of the representation of Members of the Royal 
College of Surgeons. 2. Of submitting for approval any 
alterations proposed to be made in the constitution or in 
the relations of the College or in any of its bye-laws toa 
meeting of the Fellows and Members.” He said he dissented 


from the opinion expressed by Dr. Rogers, that no alteration 


in the present arrangements could be expected from the 
Council. His experience of the Council had been a long and 
somewhat chequered one. He had had the misfortune to 
differ from the majority of the Council-on many subjects, 
but he had always noticed that the members had been 
animated by the most ardent desire to meet the wishes of 
their constituents, and to forward the interests of the 
College. He was sure, therefore, that any well-considered 
proposal for an alteration in the present arrangements which 
met with the general approval of the profession, and would be 
likely to promote the interests of the College, would be sooner 
or later passed by the Council. With all possible respect for 
the Council, he was compelled to say that their answer was 
unsatisfactory. It appeared to be rather directed toarguments 
which had been used in debate at the former meeting than 
to the merits of the questions themselves. The Members had 
had the pleasure of meeting the Council and nominally of 
discussing the subjects with them, but in reality there had 
been no discussion—at least there was none on the last 
occasion. The members of the Connci] then sat by and did 
not enter at all into the discussion. That might be a con- 
venient way of managing business on the part of the 
Council. Of course, the Council, like every other body, was 
divided in opinion upon certain matters, and it might be 
inconvenient if the majority and the minority among them 
were to argue questions in the presence of their fellow- 
members. But that method had one disadvantage, that the 
subject was not thoroughly threshed out. The speakers were 
not answered, and many a might.be brought into 
unnatural prominence which were only intended to be used 
ad hoc, while other arguments which perhaps were more 
forcible were not brought out at all. It had been urged 
that the claim set up by the Members was that they should 
all be entitled to vote in the election of the members 
of the Council. He did not, however, find that claim 
set forth in the resolution upon which the Council 
had reported. The resolution did not bear the in- 
terpretation which the Council had put upon it, nor did 
he think that such a claim had been seriously brought 
forward. (“Oh,oh.”) At all events he advanced no such 
claim, and he believed that such a plan would be entirely 





unworkable, and would land the College in an absurdity. 
The argument was adduced by Mr. Gamgee, and he would 
leave the matter entirely to him. It might be a valid or an 
invalid one, but it did not in the slightest degree shake his 
conviction that it would be very greatly for the interest 
of the College and the profession if the principle that 
Members should under certain circumstances be entitled to 
vote at the elections were admitted. The Council had spent 
some time in elaborating the point that a candidate received 
the full value of what he had paid for his diploma, but that 
was entirely beside the matter in hand. The real point was 
whether the College got all that it ought to get out of its 
members. There was in the College a constituency of 16,000,. 
—e the most energetic and intelligent men in 
England. (Hear, hear.”) What did the College get out of 
that great constituency? (A voice: “Nothing at all.”) He 
ventured to say that very few, except those who lived in 
the immediate neighbourhood —a very inconeiderable pro- 
portion—ever revisited the College ; indeed, the Members of 
the Scotch or Irish ep had almost as much to do with 
the College of Surgeons of England as its own Members had. 
It was for the purpose of getting some advantage from the 
enormous support that they might receive from the great 
body of the profession that he advocated a more intimate 
connexion between the Members and the College, and that 
more intimate connexion, he believed, could only commence 
by admitting the Members to the right of voting. It might 
be said that the College had got on exceedingly well under: 
the present management. He admitted to the fullest extent 
the admirable manner in which the College had been 
hitherto managed. How could the institution have grown 
in so wonderful a manner if the Council had been the corrupt. 
imbecile body which some persons had been in the habit of 
representing it. But it was just because the Council had 
managed matters so well in the past that they now urged 
them to avail themselves of the great reserve and stren 

that there was in the future. The present was a remarkable 
crisis in the history of the College. The College liad 
hitherto exercised chiefly three functions—as curators of 
the Hunterian Museum, as providers of the best medica} 
library in London, and as an examining body and super- 
visor of teaching bodies ; and in the exercise of those three 
functions they had been in all respects a model of what 
ought to be done. The old words might be applied to them, 
“Si monumentum queris, circumspice.” The College -was 
now about to come into ssion of a amount 
of property left to it by the liberality of their old col~ 
league, Sir Erasmus Wilson, and the probability was. 
that that — property would attract more to it, so 
that the College would Coates richer and more powerful 
every day, and along with this there must necessarily 
be enlarged means, enlarged responsibilities and functions. 
The College would become the great patron of all matters. 
of professional research, the great authority on all matters 
of professional conduct, and on everything that would pro- 
mote the interests of the profession; and in regard to all 
those matters was it to be supposed that 16,000 men would 
stand aside and let twenty-four men manage for them? 
The thing was ridiculous. It appeared to him that the 
change he was advocating must come sooner or later, 
that the College must really cease to be a college 
managed entirely by hospital and consulting surgeons, 
and must be managed to a certain extent by those who 
were cognisant of the daily wants of the profession. 
So reasonable did this appear to be that he did not think 
that the Council should for a moment have shut their ears 
to it. No doubt the matter had been placed before them im 
an exaggerated way. It had been made to appear that the 
pro moters of the movement were anxious that every young 
man who entered the profession at twenty-one should have 
the same privil as those who had borne the burden and 
heat of the day; that the Fellows of the College, 1100 in 
number, were to be swamped by a great crowd of 15,000 or 
16,000 members; and that, in fact, everything was to be 
turned topsy-turvy. No one would join more heartily than 
himself in resisting such an inconsiderate change as that, 
but that was not the change advocated by the promoters of 
the present movement. He thought that a moderate and 
sensible scheme might be introduced without derogation to 
the atives of the Fellows, without the smallest. 
chance of rendering the fellowship less a matter of ambi- 
tion than it now was. It would be 2 that. 
a Member of the College should be entitled to vote 
at the age of twenty-one. A Member could not become 
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a Fellow until he was 25, and he did not see why a 
Member should be entitled to vote before he had been in 
practice for a certain number of years—ten had been sug- 
gested. That, however, was a matter for subsequent consider- 
ation. Then, again, ifa Member were anxious to exercise 
his privilege of voting, he should be required to place 
himself on the Register by some process to be hereafter 
settled, and when that process was gone through he should be 
entitled to vote either personally or by voting paper. Asto the 
admission of Members to the Council, he regarded that as 
even more important than the right of voting. If the 
College developed as they all expected, it would be abso- 
lutely necessary that men should sit on the Conncil who 
were cognisant of the daily wants of the profession. That 
had struck him very forcibly when sitting on the joint 
committee of the College of Surgeons and the College of 
Physicians in regard to the granting of degrees to those 
who had passed the conjoint examination. It had 
struck him how very little was known by those who 
sat round the table as to the real wants of the members of 
the profession, and how much they would have benefited 
if they had had amongst them a few intelligent and experi- 
enced members. There were two methods in which the 
proposed admission of Members to the Council could be 
managed. LKither the present Council of Fellows could be 
left as it was and an addition be made to it, or for the 
twenty-four Fellows could be substituted a proportion of 
three-fourths Fellows to one-fourth Members, or two-thirds 
Fellows to one-third Members, the Fellows still retaining 
the preponderance which they at present possessed in the 
College. For the reasons he had mentioned, he ventured 
respectfully to _— upon the Council the desirability, 
at any rate, of hearing something more as to what 
would be satisfactory to the Fellows and Members. 
They did not wish the Council to adopt any changes 
advocated merely by a loud-mouthed minority; they 
only wanted effect given to the common sense of the 
profession. If that common sense were against the pro- 
moters of the movement, no one would sit quietly with 
more pleasure than he should. He had no personal interest 
in the matter, and only wanted something to be done for 
the benefit of the College and for the satisfaction of the 
legitimate demands of the profession. There had been some 
misunderstanding in consequence of the use of the word 
“ordinances” in the resolution passed at the previous meet- 
ing. The word was merely taken from the Charter, and it was 
perhaps an unfortunate one. It was not intended to express 
the opinion that no order of the Council should be valid 
without the consent of a general meeting, but simply that 
no considerable change should be made without such con- 
sent; and the Council had virtually admitted that principle 
in the last ph of their report. The Council, how- 
ever, had stated that they “cannot admit that the Fellows 
and Members in general can be such competent judges of 
what is required in this respect for the welfare of the 
College as the Council themselves.” The President would 
remember that on one occasion, a few years ago, when a 
regulation was brought forward at the Council that appeared 
to be hostile to the fellowship examination, they then put 
themselves in communication with all the Fellows by ex- 
amination in order to obtain their opinion on the subject, 
the result being that the proposal was immediately dropped. 
The object of the — proposal was simply to enable a 
general meeting of Members and Fellows to do regularly 
and certainly what they had hitherto been obliged to do 
irregularly, with very little certainty, and with some 
loss of dignity to the Council. {[t had been urged by the 
Council that no bye-laws could be made or altered without 
less than four meetings of the Council and other proceedin 
Those proceedings could not occupy much less than half a 
year, and the delay of another week in order to hold a 
meeting of Members would not be a matter of great im- 
portance. It would be impossible in future for the Council 
to pass bye-laws if the general sense of the Fellows and 
Members was against them. If the proposed changes did 
not receive the general approval of their constituents, they 
would meet with a strong resistance before the Home 
Secretary. 

Mr. Sampson GAMGEE seconded the resolution. He said 
one effect of the Council's reply had been to cement the 
union between the Associations of Fellows and Members, 
and it was with much pleasure that on this occasion he 
gre precedence to the distinguished representative of the 

ellows’ Association. The mere fact that the medical press 





had unanimously pronounced an adverse judgment on the 
Council’s report was a very strong presumptive reason why 
it could not be satisfactory to the profession, which was so 
ably and faithfully represented by its public organs. He 
wished to explain why he dissented from the report, in the 
confident belief that the Council would accede to the request 
to reconsider its report. To the Council's assertion that the 
main argument in support of their claim for the representa- 
tive principle was founded on the analogy between the pay- 
ment of fees for examination and the payment of taxes, 
begged leave to reply that it was not their main argument, but 
merely one in a series, which he adduced as a collateral illus- 
tration. What he had said was that it was one of the funda- 
mental principles of constitutional government that taxation 
and representation should go Le seein in other words, 
that those who found the money for the support of an institu- 
tion should have a proportionate voice in administering 
it, and he left it to those who could do so to prove wh 
the College should be an exception to that sound 
English rule. What were the sources of the honour, power, 
and wealth of the College? Its chief material on, 
John Hunter’s Museum, was purchased from his executors 
with funds expressly vo’ by Parliament; while the 
buildings, investments, and other properties had been pur- 
chased with money supplied partly by Parliament, and to 
the extent of at least 75 per cent. by the Members; and 
with the utmost deference, but with the fullest confidence, he 
submitted that the members were entitled to an answer from 
the Council to this plain question, why the College should be 
an exception to the practically universal rule, that those who 
provided the money for the support of an institution which 
existed for national purposes should have a proportionate 
voice in its administration. In addition to this, could 
anyone doubt to whom the College was most indebted for 
its world-wide fame? Were John Hunter, John Abernethy, 
Astley Cooper, and Charles Bell other than Members, who 
rose by merit, and not by protection? When it was 
on behalf of the Fellows that they required the exclusive 
right to vote, scant justice was done to the most dis- 
tinguished amongst them. Half the alphabet after a man’s 
name could not make him a surgeon. By all means let the 
road be open for those who sought honorary distinctions, 
but let not the ra gm of them entitle their possessors 
to exclusive privileges inconsistent with the freedom of 
competition, which was essential to the public interest. lf 
rotection were fatal to industrial productiveness and excel- 
aan did anyone seriously pretend that it was consistent 
with fertility and nobility of intellectual work? He 
rejoiced to think that the Association of Fellows claimed 
no special immunity, and the stuff gownsmen of sur- 
ery were prepared to reciprocate their brotherly spirit 
y consenting to stipulations which, while guaran- 
teeing the principle of representation, should reserve for 
the Fellows a clear preponderance in the College honours, 
wers, and privileges. He tted that the susceptibi- 
Fities of the members of the Council had been awakened 
the College “having of late been often spoken of as if it 
were only a corporation.” If any of the Members had sinned 
in that respect, he, as their authorised spokesman, tendered 
their most humble apology, and congratulated the Council 
on the explicit admission that they “have grave responsi- 
bilities to the whole profession, the general public, and the 
State.” The Members noted that the first reference was to 
the profession, and thanked the Council for the compliment, 
which they would value much more if they were quite certain 
as to its meaning. How was it that, with nearly three-fourths 
of the general practitioners of England legalised by the 
College, the Council allowed the grave scandal of unqualified 
men being shielded in fraudulent practices under the diploma 
ot the College? How was it that, as the nationally ne 
custodians of Hunter's life-work, they did not come forward 
to protest against the absurdity and intolerance of men in 
high places, who, if they had their way, would make another 
John Hunter impossible in Great Britain, even if it pleased 
the Almighty to create him? Did they not see that the 
experimental science which was Hunter's very life was toa 
large extent being banished from his home, and that students 
were compelled to study nature in the laboratories of conti- 
nental Europe and of the New World? Conceding the 
eminence of the members of the present Council, it could 
not be doubted that,if they were in a true sense representa- 
tives of the profession, their influence in redressing the 
evils complained of would be proportionately augmented. 
In claiming representative rights, the Members were only 
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taking action under protests repeatedly uttered. To those 
who feared that if once the Members had the franchise 
they would swamp the Fellows they were prepared 
to offer the most ample guarantee against such a result. 
An enactment that not more than a quarter of the 
Council 2 consist of Members, three-fourths must 
be, and all might be, Fellows. Assuming that only 
Members of twenty years’ standing might sit on the Council, 
that would be a recognition of the superior claims of Fellows 
who were eligible at twenty-five. also, if only Members 
of ten years’ standing were eligible to vote, that would guard 
against a surprise in response to the possible appeal of 
agitators, The Members only desired to exercise their right 
for the good and honour of the College, and they were pre- 
pared to welcome such an instalment of reform as should be 
sufficient to give them an opportunity of proving their 
capacity and worthiness to vote for councillors and to sit in 
the Council. Nothing was further from their intention than 
to be the agents of a revolution in the College history. 
{f they had shown good reason why the matter was 
worthy of reconsideration, they asked the Council to 
elect for the course traced out by considerations of equity 
and public right. Everything possible should be done to 
avoid contention, and he would suggest that if some mem- 
bers of the Council conferred informally, in confidence and 
without prejudice, with some representatives of the 
Fellows’ and Members’ Associations, a way might be dis- 
covered which all might pursue without sacrifice of self- 
respect, and with a reasonable prospect of enhancing the 
honour and usefulness of the noble profession of surgery. 
Mr. BRUDENELL CARTER said that whenever the intel- 
lectual history of the time came to be written, he thought it 
would be the duty of the historian to chronicle the prevalence 
of a very widespread desire for change, a desire which was 
chiefly manifested among the classes of persons in whom the 
multifarious character and the ready accessibility of modern 
information had not been balanced by any corresponding 
development of the powers of judging and comparing 
(laughter and hisses), but which had unquestionably spread 
beyond those large classes and invaded to some extent the 
ranks even of the learned professions. It had become the 
custom amongst those by whom changes were proposed and 
advocated, whenever any such proposal was advanced witha 
less than usual semblance of reason or appearance of foresight, 
to conceal those peculiarities both from themselves and from 
others by calling it a “reform,” and before that word all who 
heard it were expected to sink down as if struck by a sudden 
paralysis of their intellectual faculties. (Laughter.) It was 
often forgotten that what was called a reform might be only 
a change, possibly an extensive and far-reaching change, 
but not necessarily in the direction of improvement. It was 
their duty to emancipate their minds from the dominion of 
mere words, from what South had called “the terrible 
imposture and force of them,” and to regard any proposal 
dispassionately on its merits alone. ith regard to the 
changes contemplated in the constitution of their venerable 
College, he had at least one claim to a patient hearing. He 
had passed through several phases in relation to it, having 
been in succession a Member, a provincial Fellow, and a 
metropolitan Fellow, and in those capacities he had had 
| segvnes experience of the operation of the College rules and 
ye-laws, He presumed that the College could not be suc- 
cessfully governed after the fashion of some of the ancient 
Greek commonwealths, by tumultuous assemblies, and that 
the intervention of some form of Council was a necessity. 
The practical question, therefore, was by what constituency 
should the Council be elected. That resolved itself into the 
apne whether the constituency should be large or small. 
e distinction between a Fellow and a Member, With refer- 
ence certainly to their electoral capacity, seemed to be a 
trivial one, but in reference to the question of whether the 
constituency should be large or small it was one of con- 
siderable importance. Those who obtained the Charter of 
1843 had decided in favour of a small constituency, limited 
not only to the Fellows, but to those Feilows who would 
exercise the right of personal voting. Many so-called re- 
formers were apt to scoff at the wisdom of the past, but it 
had been well said that those who had no respect for the 
deeds of their predecessors were not themselves likely to 
do anything which would be respected by those who came 
after them. Among the various candidates for seats on 
the Council there could not be any who were unfitted 
for the dignity to which they aspired, and, where all 
must be in one sense worthy, the choice between them 





would be best guided by a personal knowledge of their 
characters or capacities, Jt was required of a councillor 
that he should possess breadth and clearness of view, 
promptitude, decision, and firmness of purpose, and that his 
character and general work should be such as to give 
reasonable expectation of industry and attention to his 
duties. For those reasons he held that the people who 
would be best qualified to judge of the respective merits of 
candidates were those who had opportunities of meeting 
them in consultation and observing them in the daily 
discharge of their duties. When, therefore, a London man 
came to the College to record his vote he had solid and good 
reasons for his preference, and when a provincial man came 
for the same purpose he had equally solid and cogent 
reasons. If by means of voting papers, or any other con- 
trivance, they allowed the Fellows to vote without mye. 
them the trouble of attending, they eliminated the fica 
personal knowledge, at least in a certain proportion of 
cases. If they still further enlarged their constituency 
by giving a vote to the Members, if personal voting were 
required, the election would be absolutely in the hands 
of London practitioners; and if voting papers were 
permitted, the hypothesis of any personal knowledge of the 
candidates, and any power of judgment between them, 
would have to be absolutely eliminated in the case of an 
overwhelming majority of voters, who would then have to 
be guided by other considerations, the two predominant 
ones being the medical school at which the voter had been 
educated, and the medical journal which he was accustomed 
to read. In the former case the Council would soon come 
to contain representatives only of the larger medical schools, 
to the entire exclusion of the smaller ones, which would be 
a great misfortune to the profession; in the latter case,. 
omens the influence of the medical journals to prevail, 
the result would be a matter for the deepest most 
profound regret. The medical journals were in man 
ways conveniences to the profession; they were very 
servants, but they would make terribly bad masters, 
and he thought the time was come when that should 
be stated plainly and clearly. He thought the move- 
ment of which the present meeting was the out- 
come had been to a very great extent stirred up by the 
medical journals for the sake. (Cries of “ No, no,” 
“Withdraw,” hisses, and interruption.) His own impression 
was that the gentlemen concerned in maintaining the agita- 
tion were also concerned, consciously or unconscio 
probably unconsciously,—in the not very dignified task of 

etting certain chesnuts out of the fire for the benefit of 
Dr. James Wakley and Mr. Ernest Abraham Hart. (Re- 
newed hisses, interruption, and cries of “ Withdraw.”) 

The PrestpENt.—I must ask for order. Do you think, 
gentlemen, that you are advancing your cause in this way ? 

Mr. SAMpsoN GAMGER.—I beg to submit that insulting 
expressions to distinguished medical men should not be 
permitted. (Cries of “ Withdraw.”) 

The PrestpENt.—I must insist on order, Mr. Carter has 
a right to be heard. 

A Memper.—Shall we sit still and hear unworthy 
motives imputed to our friends? : 

The PrestpENt.—You see, we are not here to discuss 
matters of taste, but matters of order. 

Mr. CartEr.—This being my conviction-——. (Renewed 
hisses and uproar, and cries of “ r.”) 

The PrEstpENT.—Mr. Carter is in order. 


A Mrmper.—Will you put it to the meeting whether he 
be heard or not.. 

The PrestpENT.—No. : 

Mr. TwrEpy.—Mr. Carter must be speaking from his own 
knowledge, as I believe he is one of the oldest medica} 
journalists in the profession. 

The PrestpENT.—This meeting must be conducted in 


order or not at all. You must allow me, while I amin the 
chair, to direct the proceedings, and my direction is that 
Mr. Brudenell Carter is in order. (Cries of “ Withdraw.”) 

Mr. HAavauton urged that Mr. Carter should be allowed 
to continue without interruption. 

Mr. Carter said he had no intention of imputing un- 
worthy motives. He had stated what seemed to him to be 
matters of plain fact—that certain gentlemen, certain 
persons, who were engaged in commercial enterprises were 
naturally seeking to further those enterprises by every means. 
in their power. He meant no imputation on any man or any 
body in any word that he had spoken. The interests to 
which he had referred were not only not 
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with the interests of the profession, they were not even 
parallel with them, and it would be a great misfortune if 
they were allowed to prevail in the regulation of the affairs 
of the College of Surgeons and iu the election of Members to 
its Council. 

Dr. Warp Covustns said he heartily supported the motion. 
He greatly regretted that the Council had not seen its way 
to fall in with the views of the Members. The argument 
with regard to taxation had been roughly dealt with in the 

rt. lt was true that the Members paid something, and 
that they enjoyed certain privileges and immunities, but 
had not the Fellows also their rights and privileges? It 
‘was by the old Charter of 1843 that the exclusive right was 
given to the Fellows, and it was in 1885 that 16,000 Members 
of the College were outside its pale altogether. The report 
treated very lightly the numerical argument, but he thought 
there was something in it, and whenever seven-eighths or 
nine-tenths of a constituency had no right to vote, it was 
clear that some change was required in the constitution. 
There had been a widespread dissatisfaction with the 
central government of the College for many years, and he 
could state from experience that there was in the army and 
navy a strong desire for achange. He had had the honour of 
being a Fellow for twenty-five years, and his view wasthat the 
rights and privileges of Fellows were not worth the pee they 
were written upon. Their voice was never heard. If anything 
were taking place in the College, when were they ever called 
upon to give an opinion? But supposing the rights and 
privileges of the Fellows worth keeping (he did not think 
they were), how could justice to the Members be considered 
unjust? (Laughter.) How could the extension of the 
franchise be an unjust thing when the constituency was a 
good, an intelligent, and a broad one. The extension of the 
~ os of voting was a protection to responsible government. 
Wherever there was extension and an increase in the com- 
plexity of the organisation, the vital forces must be re- 
adjusted. The Members, by their professional positions, 
were in every sense of the word entitled to take tg 
the organisation of the College. There never would be a 
Parliament of British surgeons until that extension took 
place. The report spoke of the relations of the Council to 
the State, to the profession, and to the public. Those were 
grave responsibilities, and he was thankful that they had fallen 
upon such shoulders. He did not think, however, that the ex- 
tension of the right of voting would in anyway interfere with 
those responsibilities. Had not the Fellows and the Members 
themselves very great public responsibilities outside the 
College? And as to the responsibilities of the members of 
the Council, would they not sit more lightly upon the broad 
shoulders of the general body of Members, instead of being 
supported by a minority? The promoters of the movement 
were not revolutionists, but honest reformers desirous of 
sustaining the honour and dignity of the College. They 
wanted to infuse new vitality into it, to make the centre 
expand with the growth of the organisation. He humbly 
asked the Council, in their combined wisdom, to give the 
Members a scheme which would lead to a satisfactory con- 
clusion. When the College had a common platform upon 
which it could meet, he believed that the old spirit of dis- 
satisfaction would fly away and give place to a growing 
confidence, and bring about a result that should be worthy 
of those who followed them in their labours. 

Mr. Wrtt1amM Haveuton said he wished to bring a few 
hard facts before the meeting. If he understood the motion, 
its object was to bring about such an alteration as could 
only be made by an abrogation of the Charter of the College. 
It had been said that the College was simply a corporation, 
but from that he ventured to dissent. It was a body 
having great responsibilities both to the profession and to 
the public. The rights of its Fellows and Members were 
defined by itsCharters ; he knew of no other rights that: they 
possessed, and nothing that could be done amongst them- 
selves could alter them. That, he believed, was sound law. 
Moral claims and legal rights were two very different things. 
if it were expedient in the interests of the profession and 
of the country that the constitution of the College should be 
altered, it ought to be done in an orderly way, and after due 
and solemn consideration, and not by crude and ill-digested 
resolutions, the meaning of which was a matter of dis- 

ute amongst those who oan them forward. (“ No, no.”) 
Those who took the responsibility of moving in the matter 
ought to be prepared with a well-digested scheme, such as 
could be embodied in a new Charter or Act of Parliament. 
He agreed with a great deal of what had been said by Mr. 





Brudenell Carter, but he was sorry that that gentleman had 
marred the effect of an otherwise admirable speech by his 
personal allusions, As to the Fellowship being a close body, 
it was in reality open to every Member of the College; and 
he did not think any Member had a right to aspire to a seat 
on the Council until he had qualified himself to become a 
Fellow. 

Dr. Josrpu Rogers said that what was claimed was that 
the Members should have more power of voting in the con- 
stitution of the Council. It had been said that no parallel 
to such a right existed, but he might mention that he had 
been a graduate of the University of St. Andrews for 
twenty-eight years, and for twenty years of that time, in 
consequence of his having undergone an examination and 
paid a certain sum of money, he had had a voice in the 
election of the Senate and of the member representing the 
College in Parliament. : 

Dr. JosepH Smrru said he agreed to a great extent with 
the observations of Mr. Carter, who, however, was mistaken 
in his remarks in reference to the medical press. The pre- 
sent agitation had commenced quite independently of the 
press, and had been carried on for many months without its 
aid. The press, in its far-seeing wisdom, had discovered 
that the movement would ultimately become a large and 
important one, and it then took it up. They had not been 
assisted by the press except in the later period of the agita- 
tion, and at present he believed they had not in their body a 
single member connected with the press directly or in- 
directly. 

Mr. iivmene said that, as an independent Fellow of the 
College, entirely unconnected with the medical press or any 
Association, and not'trammelled by the weight of any 
official responsibility, he felt that he ought not to give a 
silent vote on the present important and, it might be, his- 
torical occasion. For many years he had held the opinion 
that the constitution of the College was rather too close 
and exclusive; that Fellows and Members ought to be 
entitled to meet annually for the discussion of collegiate and 
professional matters ; that even under the present constitu- 
tion Fellows had scarcely sufficient control over the business 
of the College, inasmuch as but a small number of 
councillors retired annually, and the country Fellows were 
disfranchised by the Charter denying to them the privilege 
(which, he believed, would be shortly granted to them) of 
using voting papers at the election of councillors; and 
lastly, that the Members of the College were entitled to some 
representation upon the Council. The Council in their 
report had adduced various reasons against acceding to what 
seemed to be—to many at least—the very reasonable 
request of the Members for representation upon the Council. 
Their first ground of opposition was rather suggested than 
actually stated, but it was contained in the following care- 
fully worded sentence: “The Council have carefully con- 
sidered the question which some Members of the College have 
recently raised, and it does not appear to the Council that 
the main arguments which these Members advance to support 
their claim, that all the Members should be entitled to vote 
in the election of members of the Council, is a valid one.” 
From the pointed use of the terms “some Members” and 
“these Members,” it was probably meant to imply that in 
the opinion of the Council the present movement was 
a very unsubstantial one, ao merely by a small 
minority of Members, possibly a minority of wire- 

ullers and demagogues who made up by empty clamour 
for what they “Tetked in inherent strength. In his 


opinion there was no solid justification for such a belief. 
Tne movement was a perfectly bond-fide and solid 


one, and had originated in a strong sense of the 
intrinsic injustice done to Members of the Coliege. But 
there was one method of settling the question, by polling 
the constituents. Let the Council send out questions to 
Fellows and Members, and they would then see exactly how 
the matter stood. (“Hear, hear.”) By that appeal to the 
constituency let the promoters of the movement and the 
Council be prepared to abide. For himself he should regret 
that the agitation should be continued if it were supported 
only by a small minority of Fellows and Members; on the 
other hand, it would be a serious error for the Council to 
continue to oppose a ovement of that kind from a mis- 
taken belief suggested but not expressed in the report. 
The second ground of opposition was comprised in an 
attempted refutation of the argument that the Members of 
the College were entitled to representation because they 
had been taxed heavily for the maintenance of the 
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institution. That argument did not greatly affect the 
strength of the case of the Members of the College, 
but there were some solid grounds for it. The diploma 
of a Member of the College, he supposed, was the dearest 
licence to practise that was issued in any part of the 
three kingdoms, And what were the special rights, privi- 
leges, and immunities—what were the social and pro- 
fessional advantages—which the diploma conferred in 
compensation for an additional tax of £6 5s. he had been 
totally at a loss to discover. He believed the statements 
which he had seen in one of the despised journals was per- 
fectly correct, that from the time a man had received his 
diploma till the time of his death he might never receive 
any official communication from the College of Surgeons, 
unless he had committed some heinous crime rendering 
him liable to have his name erased from the Register. 
(Laughter.) Thirdly, the Council had sheltered itself behind 
the Charter of 1843, and to any suggestion for improvement, 
or any argument for the representation of the Members, 
merely uttered a non possumus, or a nolumus leges 
collegue Anglicani mutari. He was not one of those 
who found retrospective fault with the Charter of 1843. 
It had abolished an intolerable and effete régime—a Council 
which was a close borough, entirely irresponsible to any 
body of members of their common profession, the members 
of which could only be removed by their own sign manual 
or by the merciful hand of death. (Laughter.) The Council 
elected on the Council the oldest Fellows; the oldest coun- 
cillors were elected examiners, and the oldest examiners 
were elected presidents and vice-presidents. The Charter 
adopted a representative principle, and although the con- 
stituency was a small one, by opening the Fellowship to 
all the Members who could pass the requisite examination 
it gave to every Member a chance of becoming a member 
of the constituent body. So much they must admit, but 
the practical working of the system had not been successful. 
The constituency of th» Fellows was a diminishing con- 
stituency. The new Fellows were usually young men who 
had just come from the schools, and they were certainly not 
entitled to exercise the franchise in preference to “ grave 
and reverend seigniors,” who were entirely excluded, and 
who would be an honour to any constituency. The fact 
was, it was a mistake to elevate a man’s academic distinc- 


tion into a test of political capacity and = Lastly,’ 


the Council urged that no change should made in the 
interests of the Fellows themselves, and in order to keep up 
the attraction of the Fellowship. Could the Council prove 
that any single Member aspired to the Fellowship or passed 
the examination because he wished to qualify for the election 
of the Council? Such a person would certainly be a “ rara 
avis in terris.” The Fellowship was a professional honour, 
and on that account it was sought. It was also a 
means of obtaining hospital and other appointments, which 
could not be obtained without it, and it raised a Member 
greatly in the estimation of his professional brethren. Those 
were the attractions of the Fellowship, and they would not 
be diminished an iota by admitting Members to the fran- 
chise. As to injustice to the Fellows, it was no injustice to 
have to grant justice to the Members. It was no injustice 
to an existing constituency to add two million voters 
to it; why should exclusive privileges be attached to the 
Fellows if they were only to he maintained at the expense 
of justice to the Members? To himself it would be rather 
& source of mortification and regret than of satisfaction. 
He valued them very highly, but he should not value them 
if they could only be sustained at the expense of injustice 
to the Members. The Members of the College were part of 
the corporate body: they were not mere licentiates, but en 
integral part of the corporation. They were the backbone 
of the College, and without them it could never have attained 
its present position. The Members-were also highly intelli- 
gent and cultivated gentlemen, whose culture in 

every year, and they contained among their number men 
who could do honour to any constituency. Inthe next place, 
it would be a distinct advantage to the College to place it 
on a broader basis,—the basis of the support of a large con- 
stituency 18,000 in number. It would then rest upon a 
united profession, and would obtain the affections of the 
whole constituency. Then the = was necessary in the 
interests of the profession itself. A large body of the Mem- 
bers were general practitioners ; they were more conversant 
with the requirements of the general practitioner than many 
of the Fellows could possibly be, and if they had a voice in 
the Council he had no doubt that many needed improve- 
ments in education and examination would be carried into 





effect, as the practical outcome of their enfranchisement. 
At present the profession. was a disunited body, and it 
needed organisation. What was the use to the College of 
having such a magnificent constituency a3 18,000 members. 
under present conditions? and what was the use to the 
18,000 members of the College of being associated with it? 
The fact was that all the great advantages which might 
accrue from the connexion of both sides were absolutely 
thrown away. The only organisation they was: 
the British Medical Association, which was a voluntary 
body. A Royal and chartered College guided by the 
representatives and leading men of the profession, if 
backed by the suffrages of the whole of the 18,000 
members of the profession, would, he maintained, 
have an influence with the Government and with the 
public which no voluntary association could possibly 
exercise. He was not radical or revolutionary; he was a 
Conservative; but the true principal of Conservatism was, 
while preserving existing institutions, to adapt them to the 
needs of the times, not to preserve them for the sake of pre- 
serving them, but for a distinct purpose. He was anxious 
that the present Council should settle the matter themselves, 
rather than have it forced upon them. It rested with the 
Council to determine whether they would remain at the 
head of a disunited body, torn with dissensions and dis- 
tracted with controversy, or whether, b ing smal} 
concessions, such as by granting to the Members a smalb 
number of representatives—not more than one-fourth—on 
the Council, they would unite the whole into a homogeneous. 
body, animated by one common spirit and instinct, with one 
common aim—the elevation of the great profession to which 
they were all proud to belong. (Loud cheers.) 
r. GEORGE Brown endeavoured to address the meeting, 

but was unable to obtain a hearing. 

The resolution was then put, and carried by a very large 
majority. 

On the motion of Mr. T. Hots, seconded by Dr. CoLLum, 
a vote of thanks was passed to the President, with whose 
brief acknowledgment the proceedings terminated. 








CHOLERA IN EUROPE DURING 1885. 


CHOLERA as an epidemic has now for some time dis- 
appeared from Southern Europe, and the time has come 
when it may be convenient to p!ace on record the results of 
the serious outbreak of this year. We have on so many 
occasions traced the course of the epidemic which com- 
menced in Spain in June last, and which, apart from 
certain localised outbreaks in the north near Bilbao, ceased 
with the month of November, that it will now only be 
necessary to place on record such statistics as have 
officially published with regard to the extent of the epidemic. 
From the mainland no further record of cholera is forth- 
coming, but in the Christina Islinds to the south, near the 
mouth of the Guadiana river, recurrences of the disease are 
still said to take place. Thu actual number of deaths 
recorded in the provinces and cities named is less than that 
which really occurred, for the official lists were not 
published with sufficient regularity to ensure accurate 
records day by day, and outbreaks in some localities were 
never announced at all. The following is the list of places 
attacked with their respective cholera mortalities ; thecapitals. 
of the several provinces being, except where otherwise noted, 
included for statistical purposes within their provinces :— 

Locality. Deaths. Locality. s 
oe 


Province of Castellon 
Valenci: 


Gibraltar (Bnglish) ; 
Gibraltar (Spanish lines) ... 





In France the disease was all but limited to Marseilles 
and Toulon and to scattered cases in the south until 
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November, when an outbreak occurred in Brittany, Brest 
and its immediate neighbourhood being affected. The total 
cholera deaths at Marseilles were just short of 1000, and at 
Toulon just short of 200. The number at Brest has not been 
made known. In Italy only scattered cases occurred at 
several places on the mainland, but in the city and province 
of Palermo in the island of Sicily, a considerable epidemic 
occurred, the total mortality there reaching at least 2430. 
There was also a rumour of cases as late as the present 
month in the province of Venice. 








VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5835 births 
and 3918 deaths were registered during the week endi 
Dec. 19th. The annual death-rate in these towns, which h 
been equal to 202 and 203 per 1000 in the previous two 
weeks, further rose last week, under the influence of the low 
temperature in the previous week, to 230. During the first 
eleven weeks of the current quarter the death-rate in these 
towns averaged only 19°6 per 1000, which was 24 below the 
mean rate in the corresponding periods of the nine years 
1876-84, The lowest rates in these towns last week were 
164 in Brighton and 16°7 in Blackburn. The rates in 
the other towns ranged upwards to 289 in Oldham, 
30°3 in Bolton, 33°8 in Nottingham, and 41-2 in Plymouth. 
The deaths referred to the ee zymotic diseases in the 
twenty-eight towns, which had ranged in the preceding 
seven weeks from 273 to 385, further rose last week to 419; 
they included 140 from measles, 124 from whooping-cough, 
49 from “fever” (principally enteric), 43 from scarlet fever, 
33 from diarrhea, 30 from diphtheria, and not one 
from small-pox. These zymotic diseases caused the lowest 
death-rates last week in Cardiff and Huddersfield, and the 
highest rates in Bolton, Nottingham, and Plymouth. The 
= mortality from measles occurred in Oldham, 
Nottingham, and Plymouth; from whooping-cough in 
Brighton and Bolton; from scarlet fever in Sunder- 
land and Leicester; and from “fever” in Birming- 
ham and Manchester. The 30 deaths from diph- 
theria in the twenty-eight towns included 21 in London, 
2in Brighton, and 2 in Leicester. No death from small-pox 
was registered last week in London and its outer ring of 
suburban districts, or in any of the twenty-seven provincial 
towns. The number of <r. patients in the metro- 
politan asylum hospitals, which had declined in the pre- 
— = weeks from 90 to 56, further fell to 50 on 
Sat y last; the small-pox cases admitted to these hos- 
pitals, which had been 13 and 6 in the previous two weeks, 
rose again last week to 13. The Highgate Small-pox 
Hospital contained 8 patients on Saturday last, no new case 
having been admitted during the week. Thedeaths referred 
to diseases of the respiratory in London, which had 
deen 410 and 413 in the p ing two weeks, rose last 
week to 503, which were, however, 29 below the corrected 
average. The causes of 87, or 22 per cent., of the deaths 
in the twenty-eight towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bristol, 
Sunderland, and in three other smaller towns. The largest 
pro rtions of uncertified deaths were recorded in Oldham, 

ord, Hull, and Bolton. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been 244 and 23°7 per 1000 in the preceding two 
weeks, rose in to 241 in the week ending the 19th 
inst., and was 1‘l1 above the mean rate during the same 
week inthe twenty-eight English towns. The rates in the 
Scotch towns last week ranged from 19°7 in Leith and 20°2 
in Aberdeen, to 25°8 in Glasgow and 308 in Paisley. The 
588 deaths in the eight towns showed an increase of 10 
u the number in the previous week, and included 15 
which were referred to scarlet fever, 11 to diarrhcea, 8 
to diphtheria, 7 to “fever” (typhus, enteric, or simple), 7 
to whooping-cough, 2 to small-pox (said to be chicken- 
pox, but did any child ever really die from this disease ?), 
cipal 1 to measles ; in all, 51 ys yy = these prin- 

otic diseases, against 49 and 56 in the preceding 
two washes, These 51 deaths were equal to an annual rate 





of 21 per 1000, which were 04 below the mean rate 
from the same diseases in the twenty-eight 

towns. The fatal cases of scarlet fever, which had 
been 5 and 9 in the previous two weeks, further 
rose last week to 15, of which 9 occurred in G 

and 2 in Paisley. The 11 deaths attributed to diarrhea 
showed a decline from recent weekly numbers, and included 
6 in Glasgow. The deaths refe to “fever,” which had 
been 8 and 9 in the previous two weeks, declined to seven 
last week, and included 3 in Edinburgh and 2 in Glasgow. 
The 8 fatal cases of diphtheria exceeded the numbers in 
recent weeks; of these, 3 occurred in Leith, 2 in Greenock, 
and 2 in Glasgow. Five of the 7 deaths from whooping- 
cough, showing a decline from the number in recent weeks, 
were returned in Glasgow. Both the deaths attributed to 
chicken-pox, and classed to small-pox, occurred in Glasgow. 
The deaths referred to acute diseases of the respiratory 
— in the eight towns, which had increased in the pre- 
ceding seven weeks from 83 to 178, were 175 last week, 
and were 15 below the number returned in the corresponding 
week of last year. The causes of 79, or more than 13 per 
cent., of = deaths in the eight Scotch towns last week were 
not ‘ 


HEALTH OF DUBLIN, 

The annual rate of mortality in Dublin, which had been 
equal to 247 and 310 per 1000 in the preceding two 
weeks, further rose to 344 in the week ending Dec. 19th. 
During the first eleven weeks of the current quarter the 
death-rate in the city averaged 26°4 per 1000, the mean rate 
during the same period not exceeding 19:0 in London and 
188 in Edinburgh. The 233 deaths in Dublin last week 
showed a further increase of 23 upon recent weekly num- 
bers, and included 28 which were referred to the principal 
zymotic diseases, against 10, 15, and 23 in the preceding 
three weeks; 15 resulted from whooping-cough, 7 from 
“fever” (typhus, enteric, or simple), 3 from scarlet fever, 
3 from diarrhcea, and not one from small-pox, measles, or 
diphtheria. These 28 deaths were equal to an annual rate 
of 41 per 1000, the rate from the same diseases last week 
being 24 in London and 15 in Edinburgh. The deaths 
referred to whooping-cough in Dublin, which had been 8 in 
each of the previous two weeks, rose last week to 15, and 
considerably exceeded the number in any previous week of 
this Pry The fatal cases of “fever” and diarrhcea corre- 
sponded with the numbers in the previous week, while those 
of scarlet fever showed a decline of 1. Three inquest cases 
and 8 deaths from violence were registered; and 65, or 
more than a quarter of the deaths, were recorded in public 
institutions. The deaths both of infants and of elderly 
persons showed a considerable further increase upon recent 
weekly numbers, The causes of 35, or nearly 15 per cent., 
of the deaths registered during the week were not certified. 








Correspondence, 
“Anal steam pattem.” 


THE GOVERNMENT OF THE COLLEGE OF 
SURGEONS. 
To the Editor of Tar LANCET. 

Srm,—The impression seems generally to previil that the 
Council of the College of Surgeons Will stand firmly to the 
terms of their resolutions, which were read at the meeting 
of the Fellows and Members on Thursday last. Consequently 
the question obtrudes itself, in view of what has taken 
place, “ What will happen next?” It seems to me that the 
solution of the difficulty is to be found in some compromise, 
The position of the College is admittedly increasing year by 
year in importance. It seems therefore only reasonable— 
while its aims, its work, and its responsibilities are extend- 
ing in almost every direction—that the Council itself should 
submit to a process of enlargement. The number twenty- 
four represents, I believe, the numerical strength—not 
necessarily the collected wisdom—of vestries in rural 
hamlets over which the parson presides. I do not suggest 
that this fact had anything to do with the original selection 
of the number to form the Council. But why should not 
this number be augmented at the College in Lincoln’s-inn- 
fields? Let the Council consist of, say, thirty-five mem- 
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bers, and let, say, eleven of these be Members of the 
College, elected by the Members, and the rest Fellows of 
the College, elected by the Fellows. Scotland and Ireland 
each send representatives of their respective countries to the 
English Parliament. Let the Members of the College, then, 
if they wish, have some representative in the Parliament of 
the College, which hitherto has exclusively been elected by 
the Fellows. Enlareement of the franchise is at present 
the claim of the Members. But enlargement of the franchise 
without redistribution has been deemed in the — 
world of England to be eeu Therefore the cases 
being parallel, or nearly so, 1 venture to think that the 
treatment of each should be the same. 
I am, Sir, yours truly, 
St. Stephen’s-road, W., Dec., 1885. H. Percy DUNN. 





TABLE OF CASES OF AXILLARY ANEURYSM. 
To the Editor of Tue LANCET. 

Srr,—Since the publication of this table (Tue LANCET, 
Oct. 3rd, 1885) I have been requested to furnish the sources 
of information from which the cases have been collected, so 
that the time and trouble of subsequent workers may be 
saved, and a loophole for confusion avoided. I have there- 
fore carefully revised the list, and have much pleasure in 
adding the following supplementary information :— 


Reference and source of information. 


le. 
. Calcutta Hosp. Reports. THe Lancet, July 5th, 1884, vol. ii., p. 16. 
2. St.Thomas’s Hosp.Reports. THr Lancet, Jan. 6th, 1883, vol. i., p. 11. 

. Univ. Coll. Hosp. Reports. Tae Lancet, Feb. 24th, 1883, vol. i., p, 318. 

. Liverpool Royal Infir. Tae Lancer, Jan. 21st, 1832, vol. i., p. 104. 

. Clin. Soe., March 10th, 1882. Brit. Med. Jour., March 25th, 1882. 

. St.Thomas’s Hosp. Rep. Tae Lancet, March 25th, 1882, vol.i., p. 481. 

° re Hosp. Reports. THe Lancer, Sept. 24th, 1881., 
vol. ii., p. - 

. Royal Med. Chir. Society, Feb. 8th, 1881. Brit. Med. Jour,, 1883, 
vol. i., p. 233. (There is a sight error in the report of this 
case. Pulsation returned in 3 weeks ; amputation on 64th day.) 

. Manchester Royal Infirmary Reports. THe Lancet, Aug. 30th, 
1879, vol. ii., p. 319. 

. Annual meeting of the British Medical Association, Worcester, 
1882. Brit. Med. Jour., 1882, vol. ii., p. 733. 

. Academy of Medicine in Ireland, Feb. 9th, 1883. Brit. Med. Jour., 
1883, vol. i., p. 671. (Correction: For name of operator read 
Little ins of ** Barton.”) 

. Brit. Med. Jour., Dec. 4th, 1880, vol. ii., p. 879. 

3. Liverpool Royal Infirmary. March 5th, 1881, vol. i., p. 341. 
. Marylebone Infirm, Rep. in Brit. Med. Jour., vol. ii., 1883, p. 167. | 
5. Brit. Med. Jour., 1882, vol. i., p. 576. 

. Clinical Society of London, March 8th, 1878. Brit. Med. Jour., 
1878, vol. i., p. 391. 

. Te Lancet, March 17th, 1877, vol. i., p. 385. 

lo eer i ical Society, Edinburgh. Brit. Med. Jour., 1879, 
vol. i., p. 289. 

. Brit, Med. Jour., May 4th, 1878. 

. University College Hospital. Tar Lancet, 1873, vol. ii., p. 701. 

- THe Lancet, October 3rd, 1883. 

In addition to these I have found records of four cases of 
recent wound or rupture of axillary artery, which were not 
included in the table, and which do not modify the general 
results. They are to be found :— 

1. Toe Lancet, 1880, vol. ii., p. 260. | 3. Brit. Med. Jour., 1884, vol. ii. 
2. Medical Times, 1873, Feb. 1st. 4. THe LANCET, 1878, vol. i., p. 602. 
I am, Sir, yours obediently, 
BENNETT May, F.R.C.S., 


Dee, 21st, 1885. Surgeon to Queen’s Hospital, Birmingham. 





THE FELLOWS AND MEMBERS OF THE 
ROYAL COLLEGE OF SURGEONS. 
To the Editor of Tum LANcET. 

Srr,—Allow me to support the statements of Mr. Greenish 
in this week’s LANcET with regard to the College library. 
Several times lately have I gone to consult it, and found it 
closed, and I have no doubt that many more have been 
similarly inconvenienced. It is not always possible to con- 
sult THz Lancet beforehand, and even were it possible to 
do so, this would be no valid defence for the frequent closure 
of an important public library. I also fail to see the neces- 
sity for the regulations whereby the library is closed on 
Saturday afternoons and on all week-day evenings, when 
many who are at other times fully occupied might wish to 
read at the College. Such vexatious restrictions are incon- 





venient for medical poon penetiong in London, but must be 
ten times more so for all country practitioners wishing to 
consult the library, and are, I submit, scarcely worthy of a 
great and wealthy corporation. 
I am, Sir, 
Moorgate-street, Dec. 19th, 1885. 


urs truly, 
. R. Warers, F.R.C.S. 








PARIS, 
(From our own Correspondent.) 


PROFESSOR SEE ON DIETETICS. 

IN continuation oi Professor Sée’s lectures on dietetics, an 
abstract of which was published in Tus Lancer of the 
5th inst. I may add the classification proposed by him of 
the alimentary substances usually employed in civilised 
life. 1. Nitrogenous and fatty substances: the flesh of 
animals, eggs, 2. Nitrogenous substances: fats and sugar = 
milk, 3. Nitrogenous and farinaceous substances: bread, 
dry vegetables. 4. Farinaceous substances: potatoes, rice. 
5. Substances almost inert, a few salts or a little si : 
green vegetables, fruits. 6. Free salts and water. T 
substances contain, in round figures: 1. Meat, on an average 
17 to 20 per cent. of nitrogenous elements, 15 to 20 per cent. 
of fat. 2. Milk, 38 to 40 per cent. of casein, 40 per cent. 
of butter, 40 to 50 per cent. of sugar. 3. Bread, 10 to 15 per 
cent. of gluten, 85 per cent. of farinaceous substances and 
water. Dry vegetables, such as lentils, contain 10 to 
15 per cent. of leguminose. 4. Potato, a large quantity 
of farinaceous matter, plenty of water and asparagine. 
5. Green vegetables contain principally water, a little cellu- 
lose, and a few salts, particularly that of potash. Fruits 
contain cellulose, water, salts, and sugar. In comes 
the subject, Professor Sée recalled the importance of the 
use of water with food, an importance which may be esti- 
mated by the proportion of this fluid contained normally 
in the animal organism—viz., about 75 cent. of the 
weight of the body, and which must be t up in that 
proportion, otherwise the regular functions of the different 
organs must be more or less affected. Moreover, he added, 
no other fluid can replace pure water, as this alone can 
effectually promote assimilation by dissolving the salts and 
other substances taken with food, and which are elimi- 


nated when no longer required in the system. After the 
above considerations, it may be seen that meat or the 
flesh of animals, that of fowl and fish being included, 


is a fair representative of a perfect aliment, and is almost 
entirely sufficient in itself for all the purposes of nutrition ; 
but, as Professor Sée suggests, man cannot live on meat 
alone, nor can he live on vegetables alone, consequently the 
practice of pure vegetarianism is simply impossible, as it is 
not conducive to robust health, whether physically or 
intellectually. The so-called vegetarians are so well aware 
of this fact that they make up the deficiency by consuming 
a quantity of milk, eggs, and butter. Man, concludes Pree 
fessor Sée, is manifestly omnivorous, and is destined to live 
on the elements furnished by the three kingdoms of nature. 


DEATH FROM HYDROPHOBIA, 

About a week & young man, aged twenty-seven, and 
an inhabitant of Montagne, in the department of the Loire, 
on perceiving the first uo of an indisposition which 
he thought was hydrophobia, asked to be brought to Paris 
to undergo M. Pasteur's treatment. Zn route he was seized 
with a terrible paroxysm in a railway carriage, and was 
obliged to be removed to an hotel, where he remained for six 
hours. He then became somewhat calm, and was able to 
continue his journey. On his arrival at Paris he was 
admitted to the Hétel Dieu, when M. Pasteur was sum- 
moned, but he could not examine the patient, as the latter 
was in a fit ever’ more terrible than the one, 
and he expired in six hours, in the most excruciatin 
suffering. The father and the brother who i 
the patient were not aware that he had been bitten; they 
remembered, however, that a bull-dog they had disappeared 
suddenly about five months ago, and no trace could be found 
of it. There being no mark of a bite on the patient’s face 
= hands, the — oe be - a hie 
of spontaneous rophobia, but on the being 
after death ewo sate wane found on the Tete arm, aiken 
seemed sufficient to clear up the matter. The autopsy was 
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performed, and a series of experiments are being carried 

on by Dr. Bochefontaine, chief of the laboratory of the 

hospital, the results of which will be reported in due time. 
Paris, Dec. 22nd. 








Obituary. 


MATTHEW J. J. JENNETT, M.R.C.S,, L.A.H. 

We have to record the death of Mr. Jennett, a very old 
practitioner of Birkenhead, which took place at his residence 
on the evening of Monday, the 21st inst. 

Mr. Jennett was surgeon and, after fifteen years’ service, 
consulting surgeon to the Birkenhead Hospital; he was 
also surgeon to the police and the Great Western Railway. 
fn January, 1884, he met with an accident, falling from a 
step-ladder in his house, and this was followed by an 
epoplectic seizure, which made it necessary for him to give 
up all active work. Since that time he had lived in retire- 
ment. On Dec. 17th he had another attack, which deprived 
fhim of his speech, after which he ually grew weaker, 


unconsciousness preceding his death by about twelve hours. 
Mr. Jennett was within a few days of completing his 
eightieth year. 








Medical Retws. 


University oF Lonpon. The following are lists of 
candidates who have passed the recent examinations :— 


Drerse or M.D. 
Anderson, George Elliott Caldwell, B.S., Guy’s Hospital. 
Bennett, Frederick William, Manchester Royal Infirmary and 
Owens College. 
Black, Robert, London Hospital. 
Bowes, William Henry, B.S., Guy’s Hospital. 
Buckley, Samuel, Owens College. 
Campbell, Harry, B.S., St. Bartholomew's Hospital. 
Clarke, Ernest, B.S., St. Bartholomew's Hospital. 
Colborne, William Wriothesley, University College. 
Day, John Roberson, University College. 
Gostling, Wm. Ayton, B.S., B.Se. (Gold Medal), University 
College. 
Jones, John Hervey, Owens College. 
Knight, Frederick, University College. 
Lewers, Arthur Hamilton Nicholson, University College. 
Martin, Albert, Guy's Hospital. 
Meyer, Charles Hartvig Louw, B.S.. Gay’s Hospital. 
Parry-Jones, Maurice, B.S., Guy’s Hospital. 
Penrose, Francis George, University College. 
Reynolds, Ernest Septimus, Owens College. 
Rice, Bernard, St. Bartholomew's Hospital. 
Rouse, Rolla Edward, St. Thomas's Hospital. 
Sawtell, Tom Henry, St. Bartholomew's Hospital. 
Shore, Thomas William, B.Sc., St. Bartholomew's Hospital. 
Smith, Henry, St. Bartholomew's Hospital. 
Spicer, Robert Henry Scanes, B.Sc., St. Mary’s Hospital. 
Thorburn, William, B.S., B.Sc., Owens College and Manchester 
Royal Infirmary. 
Voisey, Clement Bernard, Manchester and St. Mary’s Hospital. 
Wilson, Thomas, B.S., University College. 
LoG@ic AND PsYCHOLOGY ONLY. 
Railey, Charles Frederic, St. Bartholomew's Hospital. 
Berry, Frederic Haycraft, Guy's Hospital. 
Booth, Edward Hargrave, Guy’s Hospital. 
Hewer, Joseph Langton, B.S., St. Bartholomew's Hospital. 
Marsh, George Rydin . Guy's Hospital. 
Moline, Paul Frank, University College. 
Mott, Frederick Walker, B.S., University College. 
Deeree or M.B. 
EXAMINATION FOR Honours. 
MEDICINE. 
FIRST CLASS, 
Robinson, Henry Betham (Scholarship and Gold Medal), 
St. Thomas's Hospital. 
Cave, Edward John (Gold Medal), St. Bartholomew's Hospital. 
Elliott, John, B.Sc., St. Bartholomew's Hospital. 
Carr, John Walter, University College. 
SECOND CLASS. 
Brock, James Harry Ernest, University College. 
Arkle, Charles Joseph, University College 
Jefferson, Arthur John, St. Thomas's Hospital. 
Pailthorpe, Mary Blizabeth, London School of Medicine and 
Royal Free Hospital. 
Swain, James, Westminster Hospital. 
THIRD CLASS. 
Pearce, Walter, B.Se., St. Mary’s Hospital. 
Short, Thomas Sydney, King’s College. 
Cocking, William Tusting, University College. 
Innes, Charles Barclay, St. holomew’s Hospital. 
Whitcombe, Philip Percival, St. Mary's Hospital. 





OpsTETRIC MEDICINE. 
FIRST CLASS. 
Turner, Philip Dymock (Scholarship and Gold Medal), Uni- 
versity College. 
Elliott, John (Gold Medal), St. Batholomew’s Hospital. 
E { Cave, Edward John, St. holomew’s Hospital. 
‘4: Hinds, Frank, University College. 
Carr, John Walter, University College. 
Berry, James, St. Bartholomew's Hospital. 
SECOND CLASS. 
Cocking, William Tusting, University College. 
Bq. { Robinson, Henry Betham, St. Thomas's Hospital. 
Williams, Patrick Watson, Bristol Medical School. 
Bq i James, B.A., B.Se., St. Bartholomew’s Hospital. 
*')| Davenport, A. F., Univ. Edinburgh and University College. 
Dingley, Arthur William, University College. 
FoRENSIC MEDICINE. 
FIRST CLASS. 
Gcodall, Edward Wilberforce (Scholarship and Gold Medal), 


Guy’s Hospital. 
Whitcombe, Philip Percival (Gold Medal), St. Mary’s Hospital. 
Robinson, Henry ham, St. Thomas’s Hospital. 
Cave, Edward John, St. Bartholomew's Hospital. 
Evans, Wilmott Henderson, B.Sc., University College. 
Brock, James Harry Ernest, University College. 
SECOND CLASS. 
Innes, Charles Barclay, St. Bartholomew’s Hospital. 
E { Hinds, Frank, University College. 
4-) Randell, Reginald Maurice Henry, Guy’s Hospital. 
Carr, John Walter, University College. ~ 
Swain, James, Westminster Hospital. 
Calvert, James, St. Bartholomew’s Hospital. 
THIRD CLASS. 
Wills, William Alfred, Westminster Hospital. 
Lever, Frederick, B.Sc.. Guy’s Hospital. 
Hill, George William, B.Sc., St. Mary’s Hospital. 
Berry, James, St. Bartholomew’s Hospital. 
Arkle, Charles Joseph, University College. 
Elliott, John, St. Bartholomew’s Hospital. 
Deeree or M.S. 
Collins, William Job, M.D., B.Sc., St. Bartholomew's Hospital. 
Decree or B.S. 
FIRST DIVISION. 
Berry, James, St. Bartholomew's Hospital. 
Brock, James Harry Ernest, Univers‘ty College. 
Carr, John Walter, University College, 
Price, Alfred Edward, Guy's Hospital. 
Robinson, Henry Betaam, St. Thomas's Hospital. 
Targett, James Henry, Guy’s Hospital. 
SECOND DIVISION. 
Batten, Rayner Derby, St. Bartholomew’s Hospital. 
Brogden, Richard William, Guy’s Hospital. 
Green, Charles David, St. Thomas's Hospital. 
Harsant, Joseph George, Guy’s Hospital. 
Hichens, Frank, London ao 
Hinds, Frank, University College. 
Jefferson, Arthur John, St. Thomas’s Hospital. 
Jones, Robert, M.D., St. Bartholomew’s Hospital. 
Lever, Frederick. B.Se.. Guy's es 
Pearce, Walter, B.Sc., St. Mary’s Hospital. 
Williamson, Richard Thomas, Owens College. 
SUBJECTS RELATING To Puptic HEALTH. 
Newsholme, Arthur, M.D., St. Thomas's Hospital. 


CoLLEGE oF PauysictAns IN IrELAND.—At the 
December examinations the following obtained the Licences 
in Medicine and Midwifery of the College :— 

Mepicrye.—Alfred Ernest Jaffray Barcroft, Jeremiah Behan, Henry 
Theodore Bewley, Thomas Browning, Alban Butler, William George 
Chute, Thomas Paul Codd, Arthur Richard Thomes Craig, Albert 
Bdward Davis, John Joseph Davoren, Cuthbert Eccles, Henry Leslie 
Finny, Edward Heard, John Heatley, Arthur Foster Keyworth, 
Walter Kiddle, Henry Thomas Knaggs, Martin Bernard Lyster, 
Frank Parry, John Rogers, William Whitlaw Scott, Joseph Samuel 
Sergeant, Edward Russell Wawn. 

John Paul Cavenagh, William 


Mipwirery.—Thomas Browning, 
George Chute, Thomas Paul Codd, Arthur Richard Thomas Craig, 
Albert Edward Davis, John Joseph Davoren, Cuthbert Eccles, Henry 
Leslie Finny, William Robert Hawkins, Edward ee Arthur 
Foster Keyworth, ae ! Thomas Knage. va. 
Edwin Graves Newell, John Rogers, William Whitlaw Scott, Jose 
Samuel Sergeant. 

The undermentioned was admitted a Member :— 

James Emerson Reynolds. 

Royat Cottece or Surerons in I[RELAND.—At 
examinations recently held the following was admitted a 
Fellow of the College :— 

P. A. McDermott. 

The following were admitted Licentiates on the 7th inst. :— 
Charles R. Buttersby, Thomas M. Bellew, Polonjs P. Bhedwar, James 
6 Boyd, William R. Chambers, Harold D. Daven- 
rt, Robert Elliott, ward J.Goode, Ignatius P. Harford, Connel 
orge, William A. Johnston, Thomas Kidd, Richard J. ° 
Martin B. Lyster, Patrick T. Mo , Michael J. Ryan, 2. 

Smith, William B. Waters, David T. Wylie. 


Usiversiry or Dvusiiv.—The following degrees 


were conferred last week :— 
Bacuetor 1x SurGEery.—Henry Moore Brabazon, James Craig, 
William Sinclair Dobbin, Edward Wolfenden Gray, Henry John 
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Hadden, George Hilliard, Henry Freeland _— Foster Reuss 
Newland, Robert Glasgow Patteson, Henry Fitzmaurice Phillips, 
Reginald Waller Studdert, Gardiner William Tronton. 

BACHELOR IN Mepicrne.—Richard Charles Bolton, Henry Moore 
Brabazon, James Craig, Benjamin D. Dickson, Samuel George Edge, 
George Hilliard, Henry Freeland Kingston, L. Maxwell Mackintosh’ 
William Vere MacMahon, Foster Reuss Newland, Rebert Glasgow 
Patteson, Henry Fitzmaurice Phillips, Ross Vincent Beatty Smyth, 
Reginald Waller Studdert, G iner William Tronton, James 
Christopher Weir. 

Doctor IN Mepictne.—Arthur Montfort Archer, William Ambrose 
Ardaga, Samuel Josiah Barton, Augustus Edward Dixon, Robert 
Ker Johnston, Leonard Henry Kellett, oe Leah, John Charles 
Martin, Henry Pollen, John James Carl Watso 
Soctery or A poTHECARIES.—The following gentlemen 

their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 17th inst. :— 
Nielsen, Frederick William, Nordby, Stockton-on-Tees. 
Thompson, Alfred William, Queen’s-road, Aston, Birmingham. 
Thorpe, Vidal Gunson, Talfourd-road, Camberwell. 
The following passed the examination in the Science and 
Practice of Medicine, and received certificates to practise : 
Rigge, John A., M.R.C.S. , the Grammar School, Grays, Essex. 
Trimble, Robert, Hill Top, West Bromwich. 
Turner, Nathaniel Henry, M.R.C.S., Redcliffe-gardens. 

Dr. Samvet Gorpon has been appointed by his 
Excellency the Lord Lieutenant a governor of the House of 
Industry Hospitals, Dublin. 

At the annual meeting of the supporters of the 
Holmesdale Cottage Hospital at Sevenoaks, on the 19th inst., 
Earl Stanhope was elected President of the institution. 

On the 19th inst. Dr. D. H. Cullimore, formerly 
residency surgeon at Mandalay, gave a lecture, entitled 
“Personal Recollections of Burmah,” at a meeting held 
under the auspices of the National Indian Association. 

Tue Metropolitan Board of Works has ordered the 
contract for the purchase of Highbury Fields to be sealed, 
and a cheque for £66,000 has been drawn for the purchase- 
money. 

Sr. Jony’s Cotiece, Campripce.—E. H. Hankin 
and F. 8. Locke, both of St. Bartholomew's Hospital 
Medical School, have been elected to exhibitions of £50 a 
year for Natural Science. 

THE late George Redford, of Southport, has be- 
queathed the sum of £8600, to be equally divided between 
the Southport Infirmary, the Southport Convalescent Hos- 
pitai, and the Oldham Infirmary. 

Harveran Socrery.—The following have been pro- 
posed as officers of the Harveian Society for the year 
1886 :—President : Dr. Hughlings Jackson. Vice-Presidents : 
Messrs. Malcolm Morris, C. Vasey, T. Bryant, and Dr. J. 
Cavafy. Treasurer: Dr. Buzzard. Hon. Secretaries: Messrs. 
& pm Lane, and E, Clifford Beale. Council: Messrs. G. P. 
Field, F. Otley Lovell, W. H. Platt, Henry Power, H. W. Page ; 
Drs. P. Kirkpatrick Picard, T. Gilbart Smith, J. Williams, 
Arthur W. Edis, J. 8. Brookfield, W. Ewart, and T. Morton. 

Pass anp Piuck 1n Prussta.—In the nine Prussian 
Universities during the session 1884-85 569 doctors and 
candidates in medicine were examined for the licence to 
practise (Venia Practicandi). Of these, 120 presented 
themselves for the second time, the remaining 449 being new 
candidates. More than 75 per cent. passed (430), : 4 of these 
with the mark “ very good,” 270 with “good,” and 156 
with “satisfactory.” Berlin had 221 candidates, of whom 
64 failed or retired; Griefswald, 80, with 16 failures; 
Halle, 65, with 14 failures ; Breslau, 64, with 15 failures: 
Gottingen, 37, with 8 failures ; Kiel, 31, with 10 failures; 
Bonn, 30, with 2 failures ; Konigsberg, 28, with 8 failures; 
and Marburg, 13, with 2 failures. 

Rewarps ror Bravery.—At a meeting of the 
. ter of the Order of St. John of Jerusalem, held last 

at St. John’s Gate, Sir Edward Perrott, Bart., . presiding, 
the. silver medal for deeds of ae ny & in saving life on land 
was awarded to Dr. Edward les Thompson, of Omagh, 
county Tyrone, and to Police Constable William Hardwick, 
of the Kidderminster Borough Police Force. Dr. Thompson, 

who has also received the Albert medal, saved the life of a 

child suffering from mali t diphtheria by his self- 

devotion in sucking the diphtheritic membrane out of the 
little patient’s throat after the operation of tracheotomy had 
been performed. Police Constable Hardwick rescued, at con- 
siderable risk to his own life, a yore woman who had 
attempted to commit suicide at the Kidderminster Railway 
Station by throwing herself in front of an advancing train. 





Medical Appointments. 


{ntimations for this column must be sent ptrRECT to the Office of Tak LANCET 
before 9 o'clock on Thursday Morning at the latest. 








Carrer, D'Arcy Baryerinés, L.R.C.P., M.R.C.S., has been nted 
Medical Superintendent to Sir Titus Salt’s Hospital, ~~ 
Yorkshire, vice William Henry Bilis, M.R.C.S., L.8.A.Lond. 
signed. 

Exuis, Wri11am Heyry, M.R.C.S., L.8.A.Lond., has been appointed 
ns Surgeon to Sir Titus Salt’s Hospital, Shipley. York- 
shire 

FREELAND, Ernest HarptnG, L.R.C.P.Lond., M.R.C.S., has been ap- 
oe House-Surgeon to the Royal Hospital for Women and 

hildren. 

Gayrorp, Cuaries, M.B.Dur., M.R.C.S., L.R.C.P.Lond., has been 
appointed to the Charge of a Medicai’ Mission in connexion with 
the Friends’ Mission, Hoshangabed 

Jonxs, Joun Lioyp Tuomas, M.B. “cay ne M. R.C.S., has been appointed 
— Clinical Assistant to Dr. Savage, at Bethlem Royal 

osp' 

Linpsay, JAMES A. M. WA. M.D., Physician to the Ulster Hospital, has 

dant Physician to the new Con- 





been 

sumption Hospital 
Roxserts, W. Reetnap, L.D.S.Glas. (per curriculo), has been appointed 

Honorary Assistant Dental Surgeon to the Birmingham Dental 


Hospital. 
Wysorn, Samvet, M.R.C.S., L.S.A.Lond., has been ap +o Medical 
Officer and Vaccinator for the First Distrfct of the Windsor Union, 


vice BE. 8. Morris, M.D. 


Births, Marriages, and Deaths. 


BIRTHS. 


Davy.—On et = inst., 8 Southernhay, Exeter, the wife of Henry 
vy, . of a 
Kane.—On the 15th inst., at Lanherne, Kingston-hill, the wife of 
N. Henry K. Kane, M. D., of a son (stillborn). 
age. —Ont the 19th inst., at Loudoun-road, N.W., the wife of William 
H. Neale, M.D.Lond., F.R.G.S., of a daughter. 
Owxn.—On the 18th inst., at our-street, Portman-square, the wife 
of Edmund Owen. F.R.C. S., of a daughter. 
SmirH.—On the 18th inst., at Albyn- place, Aberdeen, the wife of 
Patrick Blakie Smith, M.D., of a son. 
Waire.ey.—On the 15th inst., ‘at Hamilton gaa Downton, the wife 
of George Whiteley, M.R. G.8., of a daughte: 











MARRIAGES, 


MacCompre—Frxy.—On the 19th inst., at St. Stephen’s, Wandsworth, 
John MacCombie, M.D., to Sarah Emily, youngest daughter of 
Mr. John Finn, of Aylesford. 


Macettitycuppy —Janasz.—On the 28rd ult., at Plochocin, near 
Warsaw, by Special Licence, Neil Macgillycuddy, Esq., M.R.O.S. be 
L.S.A.Lond. “Winaneeet son of Richard, the late Mac gillyeuddy S 
the Reeks, Killarney, to Jadwiga Anna, younger gee 
Monsieur Adolf ye Af of Plochocin, Warsaw. 


Marnsson —Korrop.—On the 19th inst., at St. Thomas’, Portman- 
square, Duncan Matheson, L.R.C.P.Bd., L.F.P.5 Glae., — Granville- 
lace, to Miss Agnes Koefod, daughter of the late Surgeon-Major 


‘oefod, of Copenhagen. 
SHILLinerorp—Hiiurer.—On the 10th inst., at St. ned ge 


Peckham, by the Rev. J. Haycroft, B.A., Vicar, Frank Norton 

oa. M.R.C.S., eldest surviving son of I. S. Shillingford, 
R.C.8., &e., of The Limes, Peckham- -rye, and Hill-street, 

to Clara Harriette, elder daughter of Mrs. and the late Wm. R. 

Hillier, of Peckham- -rye. 

’s, Bath, by the Rev. 


UnspELL—SyMEs.—On the 22nd inst., at St. Ma 
Newling, Henry Ubsdell, Surgeon, of Bue may te ‘Devon, to 
Ellen, second daughter of the late Robert Symes, of 

Wairrorp—Barratr.—On the 2lst inst., at St. Martin’ 's-on-the-Hill, 
Scarborough, William Whitford, M.D., of Shaw-street, Liverpool, to 
Salome Bithiah Barratt. 





DEATHS. 
Dyger.—On Sunday ep Be the om inst., at Ringwood, Hants, 
uel Sumner Dyer, M 


JEWELL.—On the 19th inst., at 
Jewell, Staff-Surgeon, RN -” 


ee the 7thinst., at Meran, Surgeon-General J. R. Miller, M.D., 
ay 65. 


S itia Guernsey, Thomas William 
82. 


PHILBRICK.—On the 2nd inst., at Toronto, Cornelius James Philbrick, 
F.R.C.S., aged 69. 

SmyTu.—On the 2ist inst., at Parliament-hill-road, Hampstead, N.W., 
Luke Dowel Smyth, M.D., late of Bingham, Notts, aged 74. 





N.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 
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METEOROLOGICAL READINGS. 
(Taken daily at 8,30 a.m. by Steward’s Instruments.) 


Tax Laycer Orrics, Dec. 23rd, 1885. 
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Hotes, Short Comments, & Anstuers to 
Garcespondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it vs desirable to bring 
tha Offs notice of the profession, may be sent direct to 

All communications relating to the editorial business of the 
journal must be addre “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for 
tion, must be authenticate 
their writers, not necessarily tion, 

We cannot prescribe, or r practitioners. 


Local pa — containing reports or news-paragraphs should 
be mar: 


Letters relating to the pareation, sale, and ohare 
departments of Tus Lancet to be addressed “To the 
Publisher.” 


lication or private informa- 
a names and addresses of 


Tur Lonpon CortaGE Misstoy. 

Mr. WALTER Austin writes: ‘‘ The sight of the terrible sufferings of the 
poorest of the poor in Eastern London has impelled me to start our 
Weekly Irish-stew Dinners upon credit, which I have delayed doing 
from week to week. It was impossible to see unmoved the sight of such 
misery any longer ; so I determined to trust again, as I had successfully 
in bygone years, to the generosity of friends who have never yet failed 
me.” At this particular period of the year the rich and well-to-do are 
apt to have enough, and more than enough, in the shape of good cheer 
provided for them. Their Christmas may be all the merrier, as it cer- 
tainly will be all the happier, if, readily responding to such appeals as 
Mr. Austin’s, they guard themselves against the reproach of having 
“sent the poor empty away.” 

Mr. Steegman.—Nuts are very often insufficiently masticated, and so 
have 1 the ch ter of being ** indigestible.” 

Messrs. Goodwed and Massey.—Knight and Co., 90, Fleet-street. 

Regular Subscriber.—Yes. 


htai 





“SANITARY SCIENCE CERTIFICATES AND PUBLIC HEALTH 
APPOINTMENTS.” 
To the Editor of Tam Lancer. 

Srr,—I am glad to see that two at least of our profession, who are 
in possession of degrees or certificates in sanitary science, are doing 
their utmost to bring the above subject before the notice of those in 
authority; and I agree with both of these gentlemen that an early 
endeavour should be made by all qualified in Sanitary Science to form 
such an association as proposed by Dr. Fotherby in your last issue. 
Now that the Medical Directory is such a complete record of everything 
pertaining to the profession, I cannot see why the editors should not 
enter, under a distinctive heading, an alphabetical list of those holding 
degrees or certificates in Public Health, their names, addresses, qualifi- 
eations in Sanitary Science, and from which university obtained 


A Russtan NEwsPaPER ON MeEpical IncomEs. 

Tue Volga Herald complains of the great paucity of medical men in 
Russia, and suggests a plan by which practitioners might be main- 
tained in many villages which are at present a long distance from 
skilled aid. The plan is simple enough; but it can scarcely be said to 
be ingenious, though it might be characterised as ingenuous. This 
sapient journal suggests that ‘‘enlightened” people, like doctors, 
“ought to be glad to administer to the needs” of the peasants, and to 
content themselves with ‘‘ whatever remuneration the communes 
could afford,” and which might be reckoned at from £60 to £30 a year ! 
At all events, the Volga Herald thinks that in time the “ iron law” of 
life will reduce the incomes of medical men by something like a half, 
though it has the liberality to suggest that this could not be effected 
rapidly, as it would be impossible to cut down the incomes of men 
who have served for many years, and who are burdened with families; 
but a beginning might be made with those who are not yet settled, 
posts being offered to them whose value is somewhat less than the 
yearly takings of an intelligent skilled artisan. Certainly some 
mutual protection or defence society seems to be called for amongst 
our Russian colleagues—i.e., if not contrary to the stern autocratic legis- 
lation to which they, as well as all other classes in that empire, must, 
needs be subject. 


L.R.C.P., M.R.C.S.—We have no means of verifying the statements 
made respecting irregularities in the publication of lists of successful 
candidates. 


A SYMPTOM OCCURRING IN MALARIAL DISEASES WHICH 
INDICATES THE EMPLOYMENT OF ARSENIUV. 


To the Editor of Tae Lancer. 


Str,—The antiperiodic properties of arsenic are well known, but, so far 
as I am aware, no one has pointed out any symptom usually found in 
the cases in which it is suecessful which distinguishes them from those, 
perhaps the greater number, in which it fails to prevent a recur- 
rence of the malariai symptoms. The cases in which arsenic is bene- 
ficial have one symptom in common—viz., at one period of the twenty- 
four hours, sometimes several times daily, but most frequently only in 
the morning after rising, the patient experiences a tion of 
most marked in the hands and feet, and combined with this chiliiness 
there is a decided fall in the temperature. In India I have frequently 
seen the temperature during one of these seizures under 96° F. And in 
this country I have on several occasions seen the temperature fall to 
945°. The low temperature continues for about half an hour, and 
then gradually rises to about 97°8°, which in these cases is the usual 
average temperature. The severity of the symptoms experienced 
during the seizures varies in different cases, and also on different days. 
Some days there is no attack, on other days only a very mildone. These 
seizures of low t often ti for months after the last. 
attack of ague, and quinine has little influence on them ; but small doses 
of arsenic quickly, “often in nine or ten days” prevent, or at least modify, 
them, and if the arsenic is persevered in for a long period (with occasional 
intermissions), and the patient is not again exposed to malarial poison, it 
prevents their recurrence, and also preventsa return of intermittent fever. 
Theattack of chilliness is not the cold stage of an aguish attack. (Although 
I find that if the temperature is taken at the commencement of the cold 
stage of an aguish attack, there is, at least in many cases, an actual fall 
in the temperature.) But in these attacks of chilliness the feelings ex- 
perienced by the patient differ from those felt during the cold stage of 
ague ; and as these patients usually have considerable experience of both 
symptoms, they can predict whether or not the chilliness will be fol- 
lowed by an attack of ague. Examination shows that although the 
temperature is so much reduced in the attacks of chilliness which are 
not followed by the usual symptoms of intermittent fever, still there is 
never so much prostration or nervous disturbance as there is in the cold 
stage of an attack of ague. I have found arsenic equally useful in attacks 
of hemoglobinuria of malarial origin when accompanied with similar 
seizures of low temperature. The seizures of low temperature are not 
abortive attacks of hemoglobinuria; and when occurring in persons 
suffering from this disease are distinguished from the abortive attacks 
by the greater lowering of temperature, by not being accompanied with 
disintegration of the blood-cells, nor by draining of the colouring matter 
out of the red blood-corpuscles,—both of which changes I have seen in a 
drop of blood taken from the finger during an attack of abortive hemo- 
globinuria. I am, Sir, yours faithfully, 











By this means more would be likely to advance their knowledge of 
Sanitary Science for the purpose of qualifying, and the authorities 
would, by referring to the Directory, ascertain who are most qualified 
(ceteris paribus) for Public Health appointments. 
I am, Sir, yours faithfully, 

M.D. Bpry., B.Sc., &c. 


Elgin, N.B., Dec. 21st, 1885. 


“ITCHING OF JAUNDICE.” 
To the Editor of Tux Lancer. 
Srr,—In reply to your correspondent, “ L.R.C.P.,” I have found that 
a hot bath of sulphuretted potassium relieves the itching when the 
ordinary alkaline bath and lotions (of which hydrocyanic acid and 


glycerine is the best) have failed.—I am, Sir, yours faithfully, 
Dec. 21st, 1885. G. B. B. 





Llandudno, Oct. 26th, 1885. James Crate, M.B. 


Mr. B. Knor (Caversham).—The matter is doubtless of considerable social 
importance, but its discussion is scarcely within our province. 


THB PRESENTATION TO DR. BRADLEY. 
To the Editor of Taz Lancer. 

Sir,—In reporting the proceedings at the Bradley Dinner and Presen- 
tation I see you have stated that Dr. Foster, in conclusion, proposed a 
vote of thanks to Mr. Jeffreys. It was Mr. Lawson Tait who proposed 
the resolution. He has throughout rendered such excellent service to 
the cause and taken such pains in the matter of getting Dr. Bradley 
released that I and others would be very sorry for him to be in any way 
passed over. I am, Sir, very truly yours, 

Sheffield, Dec. 19th, 1885, Stweon SNELL. 
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LIBERALITY TO MEMBERS OF A MEDICAL CONGRESS. 

‘THE railways and hotels have arranged to make a liberal reduction in 
their terms to members attending the congress of Russian medical 
practitioners meeting this month in St. Petersburg, the amount 
varying from 30 to 50 per cent. 

One who does it unblushingly.—We prefer not to interfere in the matter. 

Dr, Popow.—We cannot exchanges. 


“TRAINED NURSBS.” 
To the Editor of Tae Lancer. 

Srr.—Trained nurses asa body are much indebted to Dr. Pye-Smith 
for his championship in your last isssue of Tae Lancer. I should like 
to make one or two further remarks. First, granting (which I do not) 
that ordinary servants, wives, or daughters could do all necessary 
nursing under the doctor's directions, I would ask, Would the patients 
themselves like the numerous deli¢ate items in nursing, inevitable in 
severe illness, to be done by an ordinary servant, wife, or daughter? 
Their modesty often rebels against a nurse; but she is submitted to 
because the patient recognises that such are part of her work, and 
tooked upon by her as such. Secondly, natural feeling prevents relatives 
being good nurses, as they shrink from distressing those they love, andthe 
me dicipe, that it is of vital importance should be given-regularly, or the 
surgical dressing that should be renewed, is often omitted because the 
patient is not inclined to be disturbed, and they do not like to worry 
him. It is a well-known fact that patients in general will not so readily 
obey relatives in these matters as they willa properly trained nurse. Again, 
I would ask what busy medical man, if ever so willing, would have time 
to stop and instruct (for it must with the ordinary servant be more than 
direction, they must at first be shown how to do things) the novices 
who are nursing (?) his patients? And how would 2 surgeon fare 
if he had to direct the nurses how to clean sponges &c. during the 
several stages of a severe operation? Again, how many untrained women 
would be able to stand physically the many disag bles in nursing 
bad smells, offensive wounds, &c. The power to do this comes with con- 
stant use, and cannot be acquired on an emergency. True, some women 
are born nurses, but they are the exception, not the rule. Then, as to 
catheterisation and giving hypodermic injections, why should not a 
properly instructed nurse do these things? Take the case of a lady 
living perhaps five or six miles from a doctor—I am quoting an actual 
experience—who never after her confinements could pass urine naturally 
for some days. If her nurse had been incapable of using the catheter, 
what an amount of labour would have been thrown upon the doctor to 
have to attend twice or thrice aday. And this is not an infrequent 
instance. The same argument applies to hypodermic injections. 
I quite agree with Dr. Pye-Smith that it is the little knowledge 
that puffs up and is the dangerous thing; the more a nurse 
is trained, the more she will understand the necessity of not 
relying upon or setting up her own judgment, but of being the 
instrument of carrying out in their minutest details the instructions of 
the medical attendant The remarks of Mr. Furley quoted by you in 
your note on the Order of St. John ef Jerusalem are d propos. It is 
those who fancy that attendance on one or two courses of the St. John 
Ambulance lectures, or who (a plan which obtains in some London 
hospitals) pay for a three months’ superficial training in « hospital, 
makes them nurses, that do the mischief, and in my opinion it would be 
ap. excellent thing if these short trainings were done away with. Of 
course there are black sheep among every flock, and fifty years’ training 
would never make some women good nurses. But I think that few who 
have ever enjeyed the comfort of a good trained nurse would care to 
trust themselves to the mercies of an ordinary}servant, or even to 
those, however tender and well-meant, of their wives, sisters, or 
daughters.—I am, Sir, yours faithfully, 

ELtvor AGNES BEDINGFELD, 
Superintendent of the Belgravia Institute for Trained Nurses. 

Vauxhall-bridge-road, 8.W., Dec. 19th, 1885. 





A RARE CASE OF THE MECHANISM OF LABOUR. 
To the Editor of Taz Lancer. 

Srr,—You may deem the following case worthy of publication in your 
journal. 

Some time back I attended a Mrs. D——, who was said to be in labour 
of her twelfth child. About eight hours after labour had commenced I 
ruptured the membranes, as the os was almost fully dilated and fiaccid, 
when the head of the foetus descended in the first position. I watched 
the sagittal suture carefully, which, however, I believe to be rotating 
during pains towards the transverse diameter of the pelvis. About an 
hour later the head of the child was born with its face turned towards 
the right ilio-p The head, on arriving at the 
perineum, was noticed to be directly in the transverse diameter, and on 
the left ear appearing, which it did by the act of rotation on its anterio- 
posterior axis, the forehead swept swiftly round towards and as far as the 
right eminence ; the nape of the neck getting fixed to the left of the 
perineum, the face, by the act of extension, was quickly born. In the 
foregoing case the face appears to have rotated forwards instead of back- 
wards into the hollow of the sacrum, I may add*that the pelvis of the 
mother was a roomy one, which would be shown by the forehead of the 
child rotating swiftly forwards, and that any divergence from its natural 
shape could not be detected, although looked for. 

I am, Sir, yours very truly, 

Newhaven, Dec. 19th, 1885. Ep. Toyevz Yeartszs, L,R.C.S.L, &. 














Mu trieLte Tapeworm Case. 

A case is mentioned in the Vrach by Dr. Garfinkel where a peasant, who 
suffered from tapeworm, was given decoction of pomegranate and 
voided 238 ft. of worm. Twelve heads were found, 

Dr, Amand Routh.—Yes, if short. 


DECAY OF THE TEETH. 
To the Editor of Taz Lancer. 

Srr,—There is an annotation in Tae Lancer of Dec. 19th on ** Decay 
of the Teeth” which seems to call for some attention, and I should 
like to quote from a recent text-book, ** Dental Surgery,” by J. and 
C. S. Tomes, appendix, p. 730, which says: “If caries has not occurred 
before five-and-twenty, there is a strong probability of immunity until 
about the fiftieth year, when, coincidently with other manifestations of 
bodily decline, the teeth again become liable to be extensively attacked 
with caries.” This appendix, which is a complete résumé of the then 
literature (1873) on caries, concludes thus: ‘‘ That caries is an effect of ex- 
ternal causes, in which so-called ‘ vital’ forces play no part. That it is 
due to the solvent action of acids which have been generated by 
fermentation going on in the mouth, the buccal mucus, probably, 
having no small share in the matter; and when once the disintegrating 
pro cess is established at some congenitally defective point, the accumula 
tions of food and secretions in the cavity will intensify the mischief by 
furnishing fresh supplies of acid.” Recent observers have found bacteria 
and micrococci in carious teeth to be constant, but whether as agents or 
accompanists is still a moot point. I do not give my own views, 

Iam, Sir, yours truly, 
Brook-street, W., Dec, 21st, 1885. 8. J. HurcHison, 


“A NEW AMBULANCE.” 
To the Editor of Tue Lancer. 

Str, —With reference to Dr. F. C. Santini’s letter, in your issue of the 
28th ult., stating that an ambulance similar to Dr. Mowll’s folding 
ambulance chair had been in use for some time in the Italian navy, and 
that the idea was a Russian one in the first instance, allow me to state 
that I can vouch for the entire originality of Dr. Mowll’s chair, as also 
for its complete success in use and suitability for the purposes for which 
it was designed. I know nothing of the ambulance mentioned by 
Dr. Santini or its Russian prototype ; but I well remember some Russian 
naval officers being shown the chair by Dr. Mowll, and their begging 
him to give them a photograph &c. of it to send to their Admiralty, 
‘*as they had nothing equal to it”—a request, of course, which could 
not be complied with.—Your obedient servant, 


Crom Drake, 
Plymouth, Dec. 4th, 1885, Staff Surgeon, R.N. (late H.M.S. Jnflezible). 


“ SKATING MANIA.” 
To the Editor of Tak Lancer. 

Srr,—It does not seem to me remarkable that “First M.B.’s” friend 
should suffer from a sensation of “ figure cutting” and “ ig 
especially when skating is such an unusual occurrence. I believe there 
are few persons who have not sensations allied to these, after prolonged 
exercise of the centres of equilibration. These—cerebellum and semi- 
circular canals—seem in a way to acquire a new habit, which it takes 
some time to efface, by fresh actions being called into play. Examples 
of these feelings will be lled by all who have made a long sea voyage 
and find their land legs on reaching terra firma, or the sensation expe- 
rienced by a cyclist when going to sleep after a run of eighty or ninety 
miles on a hilly road. I fail, however, to see for what reason these 
sensations should be dignified by the term ‘‘ mania.” 

I am, Sir, yours obediently, 
Dec. 21st, 1885. F. Howarp p GES M.D., L.K.Q.C.P. 


“PERSISTENT CONSTIPATION.” 
To the Editor of Tax Lancer. 

S1r,—The best remedy for this troublesome affection is, no doubt, the 
ext. cascara fluid, U.S.P. I have used it for the last five years, a sample 
of it being given mein Cambridge, at the meeting of the British Medical 
Association, by Parke, Davis, and Co., of Detroit. It has a very nasty 
taste, and is best given in glycerine ; and I find the small doses the best, 
five minims twice or thrice a day, gradually reduced to once a day, being 
all that is necessary. Brown bread should be used, and friction to the abdo- 
minal walls, stewed apples, plenty of out-door exercise, as walking or 
riding, are the best hygienic measures. When I have a to 
deal with in children I always recommend a supposit 
yellow soap to be used daily. This I have never known to o-, Before 
using cascara sagrada, I found a pill, nightly, containing half a grain 
each of extract of nux. vomica and belladonna, very useful. 

I am, Sir, yours obediently, 

Peterborough, Dec. 19th, 1885. W. Easpy, M.D. 


TREATMENT OF HYDROPHOBIA. 
To the Editor of Tae Lancer. 

Srr,—Since the increase of hydrophobia, I have carefully watched in 
your columns for mention of a preparation made and sold in this village 
under the name of the “ Birling Drink.” It has such a reputation here 
for curing hydrophobia, that I should be glad to know if any of your 
readers have had any experience of it, and what were the results. 

I am, Sir, yours faithfully, 
West Malling, Dec. 16th, 1885. W. R. Grcpenr, M.B.C.S. 

















1222 Tas oases. 


[Dxc. 26, 18865, 








NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 





“THE CAUSB OF CORYZA.” 
Te the Editor of Tax Lancer. 

Srr,—In your last issue you mention Dr. Austin Flint’s recent paper | 
on the cause of coryza. Allow me to state that Dr. Byrom Bramwell of 
Edinburgh, in his course of lectures on the Practice of Medicine for the 
current session, suggested that cold and coryza may be due to a parasitic 
cause, Iam, Sir, yours faithfully, 

W. Rox Hooper, 

Edinburgh, Dec. 22nd, 1885. Surgeon-Major, I.M.D. 
Erratcum.—Near the end of Mr. Walley’s letter, published last week, 

p. 1166, the name of the Copenhagen professor was misprinted “ Bouy,” 

instead of Bang. 
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COoMMUNICATIONS not ber will receive atten- 


tion in our next. 





din our p 


Communications, Lerrers, &c., have been received from—Dr. Klein, 
London; Sir Randal Roberts, London ; Mr. 8. Gamgee, Birmingham ; 
Mr. Treves, London ; Prof. Walley, Edinburgh ; Mr. Baines, London ; 
Dr. Champneys, London; Mr. B. 8S. Bishop, Manchester; Dr. Grant, 
Toronto; Mr. Gilbert, West Malling; Surgeon-Major J. B. Childs, 
London; Dr. Martin Oxley, Liverpool; Mr. C. 8. Jeaffreson, New- 
castle-on-Tyne; Mr. Jas. Clarke, Edinburgh; Dr. Amand Routh, 
London; Dr. F. W. Smith, Leamington; Mr. Simeon Snell, Shef- 
field; Mr. H. BE. Clark, Glasgow; Mrs, Bedingfeld, London; Mr. L. 
Humphry, Cambridge; Mr. T. BE. Underhill, Tipton; Mr. F. R. 
Walters, London; Dr. F. H. Sinclair, London; Dr. McGillivray, 
Edinburgh; Mr. B. T. Yeates, Newhaven; Mr. F. W. Lowndes, 
Liverpool; Dr. Easby, Peterborough; Mr. Radiey; Mr. J. Littlewood, 
Nottingham; Dr. Macpherson, Glasgow; Messrs. Lorimer and Co., 
London ; Mr. A. 8. Morton, London; Mr. Viney, Chertsey ; Mr. Fox, 
Liverpool ; Messrs. Wright and Co., London; Mr. Wills, Newton 
Abbot; Mr. Buckell, Tolleshunt D’Araz; Mr. Boys, Pill; Mr. Menzie, 
Edinburgh ; Mr. Stephenson, Arkansas; Messrs. Maclehose and Sons, 
Glasgow ; Messrs. Keith and Co., Edinburgh; Messrs. Palethorpe 
and Co.; Mr. Morle; Mr. Baldwin; Messrs. Richardson and Co., 
Leicester; Mr. Highton; Dr. Rattrey, Portobello; Mrs. Nicholas, 
Manchester; Mr, Henry; Mr. Tumner, Harrogate; Dr. Thompson, 
Bideford; Dr. J. Williams; Mr. Squire, London; Messrs. Condy and 
Co.; Mr. Gallaher, West Leigh; Mr. Townsend, Exeter; Mr. A. 
Neve, Kashmir; Mr. T. K. Green, Bath; Mr. Bernstein; Mr. Heath, 
Kew; Mr. Dean, Liverpool; Mr. Baines, London; Mr. Bennett May, 
Birmingham ; Surgeon-Major Hooper, Edinburgh; Dr. Grant-Bey, 
Cairo; Mr. Garland, Leith; Dr. Fairbank, Doncaster; Mr. Haslam, 
Birmingham ; Justicia; L.R.C.P., M.R.C.S. ; Adstrictus ; Pathologist ; 
The Warden of Queen's College, Birmingham ; A Female Nurse; A 
Trained Nurse ; Capiens. 

LETrers, each with enclosure, are also acknowledged from—Dr. Eberle, 
Thirsk; Mr. Maythorn, Biggleswade; Mr. Leprade; Dr. Tomlinson, 
Beverley ; Mr. Roberts, Festiniog; Mr. Thomas, Christchurch, New 


Zealand; Dr. O'Reilly, Mosirolly; Mr. Hogg, London; Mr. Morgan, | 
Mr. Williams, 


Maidstone; Mr. Chester, Dindigol; Mr. Hamilton ; 
St. John’s Wood; Messrs. Oppenheim and Co., London; Mrs. Jones, 
Flint; Mr. Moullin; Mr. Blenkarne, Bucks; Miss Carson, Burton-on- | 
Trent; Mr. Symes, Bristol; Preston; Medicus, Halstead; J. R., 


Wigan ; M.R.C.S., Stroud; X., Holloway; B. G.; E. S., Kingstown ; | 


P. Q. R.; Medicus, Liverpool. 

Newport Advertiser, Southampton Times, Bath Herald, Newcastle Daily 
Chronicle, Staffordshire Sentinel, Hull Daily Mail, §c., have been 
received. 


Medical Diary for the ensuing Week, 


Monday, December 28, 


Rorat Lonpow Opurmatmic Hosprrat, MoorFigips.—Operations, 
10.30 a.M., and each day at the same 

Royal WESTMINSTER OPHTHALMIC HosprraL.—Operations, 1.30 P.M., 
and each day at the same hour. 

Sr. Manes Reaves. —lgem, 2p.m., and on Tuesdays at the 
same 

—_ Pe en For Women.—Operations, 2.30 p.m. Also on Thure- 

ys P.M. 

HospiTaL FoR WomMEN, Sepoqqnens.— 2 P.M., and on 
= ah = Operations, 

METROPOLITAN FREE on 2P.M. 

RoyaL OrtHopapic HosprraL.—Operations, 2 P.M. 

CuNTRAL NDON OPHTHALMIC HospiTals.—Operations, 2 P.M., and 
each day in the week at the same hour. 


Tuesday, December 29. 


Guy's Meceaiats Dpestinns, 1.30 P.M., and on 
Ophthalm ic Operations on ee at 1.30 
Sr. Taomas’s Hosprrat.—Ophthalmic 
Cancer Hospital, BRompPron. 
Westminster HosprraL.—O 
West Lonpon Hosprrat. 
Roya InsTITUTION.—3 P.M. 


ms, 2.30 
Prof. Dewar: The Story of a Meteorite. 


Wednesday, December 30, 


NarTionaL OrntTHopapic HosprtraL.—Operations, 10 a.m. 
Mrppiesex Hosprm..—O —,, 1 P.M. 
ee nar es 1.30 P.m., and on i 
Operations on Tuesdays and 





” the same shee 
| Sanne HosprraL.—Operations, 2 P.M., and on Thursday and Saturday 


at the same hour. 
CenTRaL H 'AL.—Operations, 2 P.M. 
Gettamanen Fees Hospiral FoR n Woman aND CHILDREN. 
30 P.M. 
| Universrry CoLtLeer Hosprrat. 
| Skin Department: 1.45 P.M.; 
| Roya Pres Hosprrat. 
Krne’s CoLLeGE Sessa. Deaton, 3to 4PM. 


2p.m.; Saturday, 2 P.M. 
we: 9.15 a.m. 


Thursday, December 31. 


Sr. Gzorer’s Hospirat. 1 P.M. 
Sr. pen A HospIrat. : 
@-cross H AL.—Operations, 2 P.M. 
Norta-Wxst Pavey og ig mmo ey | 
| Reyat LIystirutTion.—3 p.m. Prof. Dewar: The st Story ofa Meteorite. 


Friday, January 1. 
Sr. Grorer’s poses, —Oaiate Operations, 1.30 p.m. 
Royat Sours Lonpon OPHTHALMIC HosprraL.—Operations, 
Kive’s CoLttees HosprraL.—Operati 2 


Saturday, January 2. 


Krive’s Cottees Hosprrat.—Operations, 1 P.M. 
Roya. FREs pene pe oor marge 4 P. aa. 
| Muppiesex Hosprra. 
Roya InstiruTion.—3 P.M. Prof. Some The Story of a Meteorite. 
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\ BC sewage process, 50 
Abbott, Mr. G. V., on champagne jelly, 49 





of hay fever, rm) 

Abdomen, injury to, acute peritonitis, abdo- | 
minal section, ¢ eath, 663 ; enormous lymphatic | 
growth in the, death, 804 

Abdominal veins, extensive varicosity of, 900 
—— section, pelvic hemorrhage after, 1184 

Abercrombie, Dr. J., the Students’ Guide to 
Medical Jurisprudence (review), 718 

— Royal Infirmary, 31, 356, 401, 864, 
—— University, 742; court, 405 

Abnormalities, anatomical, 159 

Abortion, conviction for attempt to procure, 
254 ; alle ‘" criminal, 1059 

Absinthe, 

Academy of Medicine in Ireland, 860; Transac- 
tions of (review), 1148 

Accidental poisoning, 1015 

Accidents, inquests in case of, 770 

Acetonuria and diaceturia, 392 

Addenbrooke's Hospital, 742 

Addinsell, Mr. A. W., on the West Kensington 
Medical Aid Institute, 976 

Addison’s disease, 
junctiva in, 634 

Aeby, Dr., death of, 128 

¥sculap. Hungarian mineral water, 5 

Asculapius Britannicus, 778 

After-care Association, i 338 

Ale and nasi, of the, 433 

Albany memorial wing of the National Hospital 
for the es and Epileptic, the, 83 

Albuminuria, the refined tests for, 1109; 
intermittent, 682, = cyclic, 706, 723 

Alcoholic paralysis, 4 

Alcoholism, chronic paahdaes and treatment 
of, as it affects the nervous system, 610, 661 

Aldershot, volunteer medical staff corps at, 312; 
sanitary state of, m 444, 1153; and of adjacent 
districtis, 543, 575, 

Aletris farinosa, 36 


Algis. 1161 

_ ts canal, passage of coins through | 
aa 

Alkali works, ‘che regulation of, 138 

Alkaloids, in organs of diseased persons, 403 ; 
in old a tome. 774 

Allan, Dr. F. J., on a case of small-pox aborted 
by vacc ain 325 

Allen, Dr. W., on congenital fracture and 
dislocation of the atlas, 751 

Allison, Mr. J., presentation to, 138 

Allwright, Mr. F. W., on the use of iodine 
or aupeeevan pulmonary cases, 419; on styptics | 
or dep on the treat ptysis, 

; poi laud 38 
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winter cure, 884 

Alston, Mr. H. M., on immunity from infectious 
diseases, 42 

Amblyopia, static electricity in, 1160 

lance, a new, 764, 1029 


































Abbotts, Dr. W., on cocaine in the treatment | 


pigmentation of the con- | 
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Atlas, dislocation of the, with fracture of the 
odontoid process, 429; congenital fracture 
Pp .- dislocation = the, a 
trophic ressive myopal 
Auld Mre At G., on a case of Rpatero-<piepay 
132; on hydrastis in i gam 885; remar' 
on the picric acid test, lu91 , 


| Ancoats Hospital, Manchester, 7 
| Anderson, Dr. M‘C., on on tl syphilis, 3 | 
Dr. S. T., on treatment of ureth 
stricture by electrolysis, 1040 
| Andrews, Dr. F. F., on sleeplessness in an 
infant, 933 
| . Dr. Thomas, obituary notice of, 1075 
| Aneurysm, _— ligature of external iliac | Aural disease, epilepsy from, 309 
artery, 64; of the right subclavian artery, first | —— syringe, adapted for self application, 22 
part of the axillary artery being also involved, | Australia, astion in, 699 
152; innominate, case of, deat after inhala- Australian medical appointments, 605 
tion of , 245; of the Austria, suicides in, 138 
common carotid cured by rest, iodide of | Austrian military medical service, the, 870 
potassium and compression, 288; axilla | Aveling, Dr. J. H., on a remarkable case, 12; 
ligature of the subclavian artery for, 61 i inversion of the uterus, 877 
| axillary, ligature of the subclavian for, 802; 
of the common femoral , 897; femoral 
and popliteal, 1043 ; of wall ‘left ventricle, | 
1045; of the thoracic aorta treated by galvan: | ecmecien 
uncture, 1093; of the po liteal, cured by | 
igature of the ’ superficia emoral 1140; of | 
6 trachea and 











Bacillus anthracis, influence of light on the, 
- 816; in human skin, a of, 993 


— R as to fetus, 
218; Oe andthe el theory. 
a notes from a, 335 


the aorta, with pressure on th 
recurrent nerve and ) vagus, 1142 | | Bally. Mr. J., A Pave s Pharmacopeia, 
lan na Ludovici, two cases of, 571 (review), 954 
| Ralfour’s chloroma, 83 


| Aniline dye, pigmentation from, 761 
| Aniridia, congenital, 6 

Anisic acid, | 
| Annandale’s Dictionary of the English Lan- 


Bampton, Dr. A. H., on treatment of paralysis 
oom 189; on medical men and politics, 


982 
Bank holiday ogtin. 1206 














} 
| . guage (review), 999 | 
| re ante d fi i ne! Barctooted chi ren, 1126. 100 —_ 
nomalies, five muscular and five vascular, 156 | e ’ ’ 
| Ant, the, 932, 930, 1027 | | —- Mr. J. G., on the new Pharmacopeia, 
Antipodes. over-pressure at the, 450 | Barker, Mr. A. B. J., on distribution of bacillus 
| Antipyrin, 665; on the treatment of Po gpm Hl anthracis in human skin, 993 
| fever by, 427; in acute rheumatism, 642; and | Barnes, Mr. J. W., on rem for extra 
| _ kairin, combined action of, 310 medical service, 
| Antiquity, the specialist in, 912, 1125 Barr, Dr., on scarlet fever complicated with 
Antiseptic surgery, the present ~~ of, 954 nasal and diphi 658 
| Antiseptics, action of, on ani Bath, the baths of, 
Antrum, tumour of the, excision of ‘the superior | ——, the order of the, 1062 
maxilla, cure, Batley, 1 health of, 39 
| Auswerp, sanitation at, 587 ; dical congress, Mr. J. ©., case of hy: 
430 presenting ery sancti apa 8 we = 
orta, rupture of the, 169 Beasley's Pocket Form review), 
4 Aortic pes nab nny traumatic, 196, 237; the | Beck, Dr. B., Uber aie W rkung M 
mental symptoms of, 336 oat . fer ey ee eee I te Dog 
| A d its treat! it, 189; an sc zenen Panzer 5 
ty ” Berea. — Bedingteld, Mrs. E. A., trained nurses, 1221 
Apocynum cannabinu | Beef-tea, concen 
——a and the Mpitich Pharmacopeia, | Belfast, drainage of, 930; consumption hospital 


641, | _ im, 1122 s 
Arbuckle, Dr. J. H., on the complete cure of | Belgian Academy of Medicine, 1017 

| Belgium, too an practitioners in, 678 
Arbutin, 408 oer lee Bell, Mr. J. J., ‘Usenparative Anatomy and 
Arcades and covered wa: Physiology (review), 346 


Archiv fiir Anatomie — Physiologie (review), | Pelee a By 837 wee wt 
Bella . + Bey treatme section 





100 
Ae t . Prof., add 





by, at Aberdeen, 536 | _ hydrocele, 12 
—— case, the, 905. 910, 9 oe Bendall, Dr. Howard, obituary notice of, 136 
"| Army, health of the, 176, 262, 310; medical Bennett, Dr. E. H., on injuries of the skeleton, 
| school, 247, 672; medical staff. director- 
general of the, 444; surgeons of the, eighty Berg n, Prof. von, 1061 
years since, 446 Berlin as a centre, 125 m 
“ Berliner Gesellschaft,” festival 


Arsenic, in burial soil, 29 ; in Glauber’s salts, 127 
“eta a case of obliterative, operations, meeting of ney ag 


. M 
ee transfusion. death, 16 = arthritis, +183 














huts, 1122 lacerated middle meningeal, treatment 
chair, a new, 1077 ex ge Berry, Mr. H. P., =, — of the vagus 
— for Ireland, 1164 | astiouiee surfaces, histo of, 635 | in the treatment of 2s 
Tablets (review), 809 | Asclepiad, the (review), 1 oo | Bichromate of pitsh, pouring by, 11 
America, the congress in, 683 Aseptol as an antiseptic, | Bile-duct, a of 
American exbibition of 1886, the, 912 ay Mr. C., on Saati after child- | Bilharzia, 364 y, abs s 
Amnesia fallowing rhoumatio arthritis, 1183 a birth, 418 oe ies Biological — otf ies, Uni y of Wales, 
myotrophic lateral sclerosis, Asth pyridin in, 310; the etiology o! . 
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Bismuth as a dressing for wounds, 634 
Black, Mr. W. J., on sea-breezes, 932 
~ alder, poisoning by the berries of the, 680 
Blackmore, Mr, A., on a case of syphilitic 
ulceration of the intestine, 615 
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removal, death, 14; a Dutch surgeon on 
aspiration of the, 32, 93; cancer of the, 
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surgery of the, 341; alveolar sarcoma of the, 
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Blanchard, Mr. R., Traité de Zoologie Médicale 
(review), 1099 
Blenkarne, Mr. W. H., presentation to, 556 
Blind, the education of the, 396 
Blood, the circulation of the, 105, 146; amount 
of sugar in, 171; madness conveyed by, 557 
Blood-serum, the examination of, 731 
Boarding-out system, the. 
Board schools and medical oe 99, 140 
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Boeck, Dr. Hermann v., death of, 260 
Bolton, health of, 167, 874 
Bonavia, Dr, E., on the uses of the liquid 
extract of ergot, 276 
Bone, transplantation of, 28 
Borner, Dr. Paul, obituary notice of, 554 
Boutflower, Mr. A., on the late Bishop of 
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Bowie, Mr. A., on inflammation of Cowper's 
glands, 046 
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of health, 140 
Bradley, Dr. David, case of, 27, 214, 225, 260; 
the release of , 169; letter of thanks from, 225; 
fund, 325, 370, 419, 465, 559, 605, 651, 700, 744, 
792, 836, 885, 1063; presentation to, 1162, 1206 
- , Prof., introduce — address at Liverpool 
University College, 670 
Bradshawe lecture, the, 327, 352 
Brain, abscess of the, 35; experimental irrita- 
tion of, 77; constituents of, 402; eysticerci 
of, 759; syphilitic disease of, 760, 990; 
tumour from base of, containing skin, 850 
** Brain,” a Journal of Neurology (review), 955 
Braithwaite, Dr. J., Hospital for Incurables, 
ws 
Breast, successful removal of, in a patient aged 
eighty-seven, 324; lymphatic infiltration of 
the skin in carcinoma of the, 338 
Breasts of male consumptives, 541 
Brett, Dr. A. T., on the centenary of digitalis, 
465 ; on weighing machines, 690 
Bridlington medical officer of health, the, 395 
Brighton, the health of, 450 ; Hospital Sunday 
at, 834 
British Association, the, 
fair’s address at the, 535 
Dental Association, 449 
Medical Association, annual meeting of 
the, 208, 249, 260 
Broadbent, Dr. W. H., on the Medical Benevo- 
lent Fund, 316; on Mr. Brichsen and the 
M.D. de; » 973; on chicken-broth at the 
Bastern Hospitals, 1070 
Broman, Dr., presentation to, 230 
Bromide of potassium, microscopic specimens 
of, 952 
Bronchocele, case of, complicated with laryn- 
geal spasm, 712 
Broncho-pneumonia, alkaloid tn, 80 
Broncho-pneumonia with high temperatures 
lowe v warm bathing, case of, 617 
Bronchus, foreign body in the left, expelled 
after five weeks, 288 
Brown lectures, the, 1062 
Brown-Séquard, Dr., onanalgesia, 30; the Insti- 
tute’s prize awarded to, 35, 168 
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Bull, = H. Graves, obituary notice of, 1075 
Mr. W.C., on central necrosis in children, 
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O43, , 733 

Burgess, Mr. B. A., on rupture of the substance 
of the liver followed by perityphiitis, 800 

Burgh Police and Health (Scotland) Bill, 453 

1- — as playgrounds, 353 

Burial reform, 4 

Burn, extensive deformity after, treated by 
resection of bone, 896 

Burr's Medical Index (review), 908 

Butler-Smythe, Mr. A. C. B., on two cases of 
double uterus and vagina, 1090 





Butlin, Mr. H. T.,eon the paper of the pass 
examination of the Royal College of Sur- 
geons, 315 

Buzzard, Dr. T., on some forms of paralysis 
dependent upon peripheral neuritis, 983, 1081, 
1127 


Cabs, the reform in, 1015, 1112 
Cadell, Mr. F., on tobacco-smoking, 
Caleuli, iridescent, 950 

Calculus, large urinary, 146 

Callao, yellow fever in, $4 
Cambridge Medical Graduates’ Clab, 97, 139 
Cameron, Dr. C. A., the Food and Drugs Act 


in Dublin, 18 
-, Mr. N., death of, 306 

Campbell, Dr. J. A., on treatment of maniacal 
excitement, 241 

Cancerous growths by caustics, value of cocaine 
for allaying pain in the destruction of, 663 

Canfield, Dr. R. M., on locomotor ataxia, 110 

Cantharides, a substitute for, 404 

Canton, Mr. B., death of, 620 

Capon, Mr. H. J., on an interesting case for 
diagnosis, 364 

Capsicum in gastro-intestinal affections, 733 

Carbolic soap, sanitary and disinfecting, 575 

Cardiff, health of, 129; Provident Dispen- 
sary, 651 

Cardiography, 725 

Cardiopathy at change of life, 219 

Carnrick’s beef peptonoids, 202 

Carpenter, Dr. W. B., obituary notice of, 928 

Carter, Mr. 8. H., on changes after death by 
lightning, 791 

Cascara sagrada, 87 

Casey, Dr. EB., on the sanitary condition of 
Windsor, 362, 457, 547 

Casuistry in medical practice, questions of, 576 

Catalepsy, prolonged, in a soldier, 354 

Cataract, congenital, lecture on, 375; 
tion of, injection of water for, 74d ; 
zonular, 1097 

Catarrh, cold pedal douche for, 354 

Caterham Imbecile Asylum, the, 618 

Catheter, flexible silk, 22 

Cattle-drovers, a word for, 869 

Centenarians, 651 

Central Criminal Court, 818 

necrosis in children, 952 

Cerealine, 575 

Cerebellar hemorrhage, a Case of, death, ne- 
cropsy, 664 

Cerebral softening and facial ecchymosis, 815 

tamour, 66, 1137 

Cervical paraplegia, recovery from, 19 

Chadwick, Mr. B., on ventilation with air from 
superior layers in place of inferior layers, 16 

Champagne jelly, 49 

Chaplin, Dr. T., on malarial typhoid fever, 518 

Charcot’s disease of the knee-joint, 385 

Charteris, Dr. M.. on health-resorts, 558 

Chavasse, Dr. T. F., on thyroidectomy, 100 ; on 
a case of an octogenarian upon whom hernio- 
tomy was twice successfully performed, 756 

Cheadle, Dr. W. B., on heart disease in children, 
701, 793; the heart disease of chorea and 
rheumatism, 976 

Cheese, Mr. J., on winter residence for poor 
invalids, 1029 

Chelsea. health of, 639; Hospital for Women, 834 

Cheltenham, uncertitied deaths at, 767 

Chemical substances in the tissues, effects of, 


73 

Chester Medical Society, 743 

Cheyne-Stokes’ respiration, the state of pulse 
in, 43 

Childbirth, mortality of, 418, 464 

Childs, Mr. G. B., presentation to, 1076 

China, medical education in, 633; leprosy in, 
681 


559 


extrac- 
double 


Chinese Customs Department, medical report 
for 1884, 765 
—s external application of, in night sweats, 


Chlorate of potash on the blood action of, 588 

Chlorine and iodine, action of, on pilocarpine, 
733 

Chloroform anesthesia, discovery of, 401 

Chlorophyll, 451 
holecystotomy, 806 

Cholera, outbreaks of, in ships carrying coolies 
from Calcutta, 16; epidemic abroad. 25, 81, 
122, 218, 268, 339, 407, 449, 454, 590, 688, 734, 920 ; 
researches in, 30, 402, 586; bacillus, a biolo- 
gist’s view of the, 32; treatment of, 40, 233; 
facts about, 57; inoculations, the, 79, 867; 
= at Hyéres, Cannes, Nice, Monaco, and 


Mentone, 84; and quarantine, 88; 93, 
268, 366, 457, 547, 596; vaccination. 1 , 164; 
and the water-supply of Ly 123 

logy of, 124; and Cardiff Port, 127, biz; the 
spread of, 187 ; and choleraic 181; 
official memorandum, 216; raed pal ns 
against, 222, 624; cause of the im 

monary circulation in the cla tae of 
224, 276; cause and —— of re- 
turn of, at Marseilles, 257 ; patients, hospital 
for, 275; agian ‘and the Asylums 





Board, 304; intelligence at home and abroad, 
312; English arrangements for the reception 
of, 317; precautions in the Uni States, 356 ; 
and sanitation, 394; Portuguese translation 
of a work on, 402; prospects at home, 444; 
M. Bouchard on, 450; treatment of, in Car- 
thagena, 451; Professor Gimeno on inocula- 
tion, 528; Ferran’ s inoculation fluid in 
Naples, 528; districts, medical services in, 528; 
rectal etherisation for, 588 ; treatment of, by 
hypodermoclysis and enteroclysis, 589, 637 ; 
districts, disappearance of birds from, 605, 698, 
1079; h podermoclysis 728, 1058 ; hospital 
sites, 769; stimulation of the vagus in the 
treatment of, 790; at Gibraltar, 834, 925, 1112; 
districts, students in, 671; imported by 
reapers, 970; on board French transports 
andin France, 971; researches in ee, 
1009; and the hospitals, 1011; inquiry into 
the etiology of, 1017; in Europe in 1885, 1215 

~ Commission, report of the, 962 

Choleraic virus, attenuation of, 220 

Chorea, the treatment of, 79, 900; and typhoid 
fever, 583; and rheumatism, 923 

Choroid, tubercle of, 67, 761 

Christian burial, 579 

Christmas Books and Cards (review), 903 

Chromidrosis, 401 

Churchill, Messrs. J. and A., 
at Home and Abroad,” 558 

Ciliary body, function of the, 989 

Cimmaroma as a laxative, 36 

Circular wards, 590, 643, 684, 691, 738, 792 

Circulatory system in animals, 1140 

Cirrhosis, double pulmonary, 968 

City police, the surgeoncy of the, 299, 559, 731 

City-road Hospital for Diseases of the Chest, 336 

Clarke, Mr. J. M., on hydrops yesicew fellex, 
—_ obstruction, aspiration of gall-bladder, 


——, Mr. W. B., on nephro-lithotomy, 844 ; 
on removal of suppurating kidneys, 1118 
, Mr. Wm. Michell, obituary notice of, 787 
Claus, Dr. C., Elementary Text-book of Zoology 
(review), 117 
Clavicle, case of simultaneous dislocation of 
both ends of the, 245; dislocation of both 
ends of right, with double fracture of left, 524 
Cleft palate. an improved method of operating 
for, 877, 925; inversion of the head during 
the operation. for, 983 
Clerical, ny - and General Life Assurance 
Society, 
Cle: chen ealls the condition of, 968; measles in, 
1lll 
Dr. S. V., Comparative Physiology 


Cle 
and Beye (review), : 390 

Clifford, the late W. K., the Common Sense of 
the Exact Sciences (review ), 719 


a Society, Transactions of the (review), 


“Health Resorts 


cobbold, Dr. T. S., on additional cases of tape- 
worm, 566; on four tapeworms at once, 1069 

Cobra, venom of the, 1205 

Coca in vomiting, 1078 

Cocaine, substitutes , 10; in the treatment of 
hay fever, 50, 99, 12: . 232; used in the ex- 
traction of a bullet, 103; in the treatment of 
common hydrocele, 829; effects of continued 
large doses of, 732 ; dangers of, 863, 996, 1070, 
1119, 1167; in eye operations, 1158 ; atropine 
and caffeine, 403 

mydriasis, 75 as 

8 acer, 159 
tabloids, 36 

Codeine, a new test for, 305 

Cohnheim, Dr. B. Sanderson on the life of, 
747 

Coin, rapid ow 4 of a, through the alimen- 
tary canal, 464, 60% 

Colan, Dr. Thomas, obituary notice of, 414 

beg mp poisoning by 

Coles, Mr. O., testimon bie, 1160 

Collie, Dr. A. and the eastern hospitals ques- 
tion, 965, 973, 1104; and the Asylums Board, 
1010, 1015, 1062, 1153. 1207 

Collier, Dr. W., 4 primary malignant disease 
of the 

eae Pa. removal of the tongue and 
floor of the mouth for extensive epithelioma, 
340; on an improved method of operating 
for cleft palate, 877 

Collieries, girls at, 731 

Collins, Dr. oe Y convocation of the London 


University. 
> < ‘x. on the sanitary condition of 
Windsor, 456 
Coma, trephining for, 1096 
Comma bacilli, toxic products of pure cultiva- 
tions of, 681; ptomaine from pure cultures of 
the, 911 
Communion cup, the, 604, 700 
Co , 1112 


f 
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the, 1 
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Conjoint board, English, 837 ; and the proposed 
medical degree, 972 
scheme of the London colleges, 1205 
Conjunctiva, pemphigus of, 996, L144 
Consanguineous marriages, 680 
Constipation, persistent, 1030, 1080, 1124 ; 
treatment of, 1106, 1174, 1221 
Consulting-room thief, sentence on a, 55s 
Contagious Diseases Acts, 360, 440, 578, 
720, 811, 907, 1007, 1150 
Continental girls’ school, 1157 
Contrexéville, 127; the waters of, 51; 
Royat, notes of visits to, 387 
Convalescent homes for the poor, 355 
Conversaziones aun old students’ dinners, 685 
Cooper, Dr. R. T., notes on the deafnesses, 381 
- . Surg. Richard Gilpin, obituary notice 


the 
674, 


and 


of, 46 

Corbould, Mr. A. C., on the medical profession 
and “* Punch,” 885 

Cork cloth, patent, 620 

Cornwall Intirmary, 1078 

Coronary arteries, obstruction of, 85u 

Coroner, the, and the doctor, 170 

Coryza, the cause of, 1155 

Cottage mission, 1220 

Cottager’s cow, the, 818 

— Dr. J. W., on a new washable truss, 


Cov ventry car, the, 202 

Cowell, Mr. G.. on medical misson to Kurdis- 
tan, 189; introductory lecture at Westmin- 
ster Hospital, 622 

Cowper's glands, inflammation of, 946 

Craig, Mr. J., on hepatic abscess, 933; on regular 
intermittent albuminuria, 782; on Rock tever, 
1028 

Craigmile, Mr. A., an abnormal hen’s egg, 745 

Cremation, funeral reform and, 558 ; in France, 
1122, 1172 

Cricket for girls, 30 

Criminal Law Amendment Bill, 221, 251 

Cripps, Mr. H., on the traffic in girls, 44 

Croo' shank, Mr. EB. M., on notes from a 
bacteriological laboratory, 335 

Croskery, Mr. W. B., on pertussis, 990 

Crosskey, Dr., presentation to, 833 

Crozier, Mr. p B., Civilisation and Progress 
(review), 71 

Cruelty and vivisection, 679 

Cryptorchid, case of a, 431 

Cuilingworth, Dr. C. J., on the criminal 
responsibility of the insane, 708, 750 

Curran, -, on Alpine aceidents, 130; on 
the centenary of digitalis, 605 

Curriculum, the need for a revised, 905 

Cyst of broad li ~~ 760 

Cystine to iodofoi eryetale, similarity of, 980 

Cystitis, Sepahennnt fatal, apparently 
due to phimosis, 715 ; chronic artifi vesico- 
vaginal fistula for the cure of, 17 

Cysts in reproductive organs of animals, 949 


Dairy experiments, 1113 

Damiana, 310 

Damp hansoms, 732, 790 

Danaine, 1161 

Dancing and deportment, 582 

Dartmouth, a holiday at, 411 

Dartnell, Mr. G. N., Notes on Anatomy (re- 
view), 764 

Davey, Mr. C. J.,0n preservation of extracts, 


463 
a Dr. D. C., on traumatic gangrene of 
e leg, 13 
, Mr. C. R., on intensified hearing, 559 
Davies, Mr. D., on public medicine, 208 
, Mr. J., new midwifery forceps, 666 
Mr. N. E., on the political bearing of 
medical relief, 91; on vicarious menstruation, 


,Mr.T. L., on povatehuniecmtbentton, 1080 
Davy, "Mr. P. on an improved tourniquet, 118 
Day, Mr. E. O., case of in’ treated 
by manipulation, with cure, 570 
Deaf-mutism and lip-reading, 80 
Deafnesses, notes on the, 381 
Deakin, Mr. S., on disappearance of birds fro: 
cholera districts, 605; on the title of “ doctor” . 
for London medical students, 736 
Death, coroners and uncertified causes of, 394; 
during confinement, 540 
— and eg 
———— hypodermic y= ee of, 


Delamotte, Mr. P. W., on enteric fever at the 
West London District School, 308 

Denny, Mr. C. J., on the sanitary condition of 
Aldershot and adjacent districts, 

— Mr. C., on central sis in children, 


Dental Hospital 230 
leg, etiology and pathology of the so- 





inary, 
tution, what is it? 631 
Devil's bit, the, 700 





Saget Hospital and Buxton Bath Charity, 


meniiene Union, vaccination in the, 1012 
Diabetes, perforating ulcer in, 588 ; lagophthal- 
mos in, 1013 ; and morbid arterial tension, 8665 
Diabetic coma, is acetonemia the cause of ? 
31, 388 

Diagnosis, an interesting case for, 364; urinary 
aid to, 1160 

Diarrhwa, mortality from, in English and conti- 
nenta! cicies, 303, 725; infantile, 391 

Dickens’ Dictionary of London and Dictionary 
of the Thames (review), 73 

Dickinson, Mr. W. G., on the title of ** doctor” 
for London medical students, 781 

Dictionary of National Biography (review), 73, 
gay 

Digestion, physiology and pathology of, 1055 

Digitaline, new reaction for, 34; caffeine, and 
quinine, action of, on the heart, 452 

Digitalis, the centenary of, 365, 465, 605, 650, 
838; the representatives of, 452 

Diplomas and degrees, equitable graduation, 
827 


Diphtheria, papayotin in, 86 

Diphtheritic nervous disease, 533 

Disinfection, on, 1149 

Disorderly houses, 732 

Dispensaries, improvements in, 465, 557 

Disqualification by hospital relief, 220 

** Doctor,” the title of, for London medical 
students, 736, 781, 922; a constable more 
clever than a, 868 

-— ome versus physicians, 51; a new class of, 


peste bills, deferred payment of, 871 

Dodd, Mr. W. H., the passage of coins through 
the alimentary canal, 651, 713 

Dogs, lost, a home for, 1013 

** Doing evil that good may come,” 401 

Dolan, Dr. T, M., a Summary of New Remedies 
(review), 954 

Doran, Mr. A. G. H., Clinical and Pathological 
Observations on Tumours of the Ovary (re- 
view), 1190 

Douty, Mr. J. H.. on the mental symptoms of 
aortic regurgitation, 336 

Dowding, Dr. A. W., on winter resorts, 1030 

** Dr.,” the pretix of, 188, 233 

Drinking largely, the philosophy of, 1011 

Druitt, Mr. William, obituary notice of, 740 

Drunk, and incapable, 162; or dying, 775, 
781 

Drunkenness in Europe, 26; in Switzerland and 
Kngland, 818 

Dublin Hospital Sunday Fund, 930 

Duckworth, Dr. Dyce, on subacute anterior 
spinal paralysis in the adult, 890 

Dudgeon, Dr. J., Diet. Dress, and Dwellings of 
the Chinese in relation to Health (review), 
1050 

Dudley, Mrs., was she insane ? 25 

** Due to the medical profession,” 402 

Dufferin, Countess, fund of, 696 

Duke, Mr. E., on rupture of the perineum, #9 

Dulles, Dr. ©. W., on hydrophobia, 367 

Dunean, Dr. M., on mg aa of lupus of 
female generative organs, 7 

. Dr. W. A., on childbed mortality in 

London maternity hospitals, 225, 367, 410; 
cases of uterine fibroid polypi, 1136 

Dundee, Sir Andrew Clark at, 680 

Dunlop, Dr. A., on two cases of abscess of the 
lung, 804 

Dunn, Mr. P.. government of the College of 
Surgeons, 1216 

Dura mater and vertebra, tubercle of, 850 

Durdin, Mr. R. C. G., on prurigo senilis, 277 

Durham University Medical Graduates’ Asso- 
ciation, 174 

| apne is it injurious to health ? 815, 872 
ying d ons, 318 

Dyson, Mr. T., on the late Mr. Lewis, 277 

Dyspepsia, atonic, sour milk in, 390 


East London, mortality of, 219 ; proposed new 
hospital for, 883 
—— Lutton water-supply, 172 
—— wind, the, 968 
Eastern hospitals, wy 4 into the manage- 
908, 1053; chick 


Election, the, and “fads,” 1103 ; medicalcandi- 
dates at the, 1057, 1114 

——— mania, 1012; case of, ending in menin- 
gitis, 1042, 1106 

Elective alcoholic fermentation, 171 

Blectric light, health and the, 1163 

Ellis, Mr. G. B. R., an Introduction to Prac- 
tical Organic ‘Analysis (review), 158 

, Mr. R., on intensified hearing, 559 

———, Mr. A., on reform at the Royal 
Cc ollege of Surgeons, 975 

Embalming, 454 

Emphysema, per er caused by labour, 
260; pulmonary pat y of, 730° 

Empyema, pees A ge “ight hthents iiplegia, abscess of 
temporo-sphenoidal lobe, 571 

Encephalitis, acute, of children, 395 

Endocarditis, ag» ~ ae ; ulcerative, 1097 

Endosteal sarcoma, 

England, demand 3 ‘equitable graduation in 
= south of, 172; the examining beard for, 


47 
Bnglish death-rate, changes in the, 916 
-———— Lunacy Commissioners, the, as censors, 

O86 

—— mortality in 1885, 123 , 

—— practitioner of the future, 474 

— towns, diarrhwal mortality in, 255 

Enteric fever, value of liq. soda 


Ey demic s,& breeding-ground for, 549, 588 ; at 
rome and abroad, notes on some recent, jo97 

Epileptic, hospital workshops for the, 260; in- 
fants, homes for, 558; an, condemn ed to 
death, 1206 

Epistaxis, severe, followed by hemorrhage into 
the substance of the spinal cord, 1043 

Epithelioma, 68; extensive, removal of the 
tongue and floor of the mouth for, 340 

Epsom College, beer account at, 885, 932 

Equine influenza, microbes in, 305 

Equinia (farcy), fatal case of, 755 

Brgot, liquid “extract of, the uses of, 276; as an 
ecbolic, 442 

Erichsen, Mr. J. B., candidature of, for the 
Edinburgh and St. Andrews Universities, 78, 
122, 163, 446, 815, 1023; ~ o_o titles and 
graduation, —! and the M D. degree, 973 

Brysipelas and i ts treatment, 1157 

Erythrina corallodendron, 36 

Bissence of beef, pure, 202 

Ether as an anest! d 

Ethmoiditis, necresing, its relationship to the 
4 elopment of nasal polypus, ozwna, &c., 

150 

Buphorbia — 86 

Evans, Mr. W. F., Healing by Faith, or Primi- 
tive Mind on ‘(review ), 8U9 

Evesham, parochial cheeseparing at, 630 

Kxecutions, 1107 

Exeter Hall and young men, 683 

* Exmouth ” training ship, 833 

Extra medical service, remuneration for, 738 

Extract of conium. poisoning by, 165 

Extracts, preservation of, 463 

Eye, pe ong ya = of the, 1154 

Eye-diseases, 421 ; bacteriology of certain, 1111; 
‘connexion between, and spinal curvature, 915 

Eyelidz, coloboma of, 761 

Byles, Mr. C. H., an abnormal hen’s egg, 1028 


Facial paralysis, 1098 

Factories Act, recent evasions of the, 866 

Factory Acts Extension Bill, 398 

Faculty of Physicians and Surgeons ef Gias- 
gow, 731 

Fecal abscess, 1, 53 

——— accum mulation, on, 1133, 1181 

Fr 's treatise on medicine, 1107 


France et de ae (review), 763 


Farquharson, Dr. R.. Sehool ene and 
Diseases incidental to School Fay (review), 
390 


. Mr. J. D., on doctors versus phy- 
sicians, 51 
“* Fascination of terror,” oeg 216 
Fear ¢ of de nen —. 130, 1 
F , health of, oo 





ment of the, 212, 461, 
broth at the. 1070 . 
ted in 





Ebstein, Dr. W., the Regimen to be adop 
Cases of Gout (review), 345 
Eezemas, oy dressings for, 1161 
Edge, Dr. A. M., case of disseminated sclerosis, 
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Soc Transactions of the (review), 1148 ; 
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termina’ in abscess, recove 
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Ferguson, Mr. J., 
person, 92 

Fergusson, Dr. W., on supra-vaginal amputa- 
tion of the uterus for removal of a sub- 
mucous fibroid without opening the canal of 
the cervix, 896 

Fermentation test, the, 1110 

Ferran’s inoculations, 305, 590 

Fever, temperature in, 829; the effects of cold 
saline anc fresh water baths on, 1061 

Fibroid lung, 325 

Fibula, congenital absence of, 900 

Filters and filtering mediums, 324 

Finchley, the health of, 357 

Finger, epidermal cyst of, 850 

Finkler-Prior bacillus, 407 

Finlay, Dr. D. W., on diagnosis and treatment 
of pleuritie effusion, 562 

Finny, Dr., on high temperature in rheumatic 
fever, 17 

Finsbury, old and new, 1110 
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a, 805 
Fisher, Mr. F. R., 
spine, 49 

Fistula in ano treatment of, 808 

Fitzpatrick, Mr. J. V., on peculiar complica- 
tions in a midwifery case, 99; case of cerebral 
tumour, 1137 
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Floyd, Mr. C. A., on damp hansoms, 838 
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on hemichorea in an aged 


on angular curvature of the 


the, 


Food-supply, a neglected, 915 

Foot, the tactile apparatus of the, of man and 
apes, 900 

Foot-and-mouth disease in the human subject, 
868 


Football, the perils of, 816, 871, 1028 
Foreign appointments, 47, 305 
~ professoriates, changes in, 171, 729 
Fortescue, Mr. George, obituary notice of, 229 
Fotherby, Mr. H. A., on sanitary science certifi- 
cates and public health appointments, 1174 
rothergill, Dr. J. M., a presumptive diagnosis 
of gout, 846; the Will-power, its Range in 
Action (review), 998 
Fowler, Dr. K., introductory address at Middle- 
sex Hospital, 621 
Fox, Dr. Coleott, microscopic specimens of 
bromide of potassium, 952 
——, Mr. F., on the nature of pneumonia, 376 
-, Mr. R. H., on the nature of perityphilitis, 
1166 
Fox-hunting doctor, the, 817 
Foy, Dr., on malignant growths, 291 
France, Guides to (review), 293; restrictions on 
dispensing by medical men in, 678 
Franchise, the, and resident medical officers, 651 
Freeman, Mr. H. W., extirpation of uterus and 
ovaries by abdominal section, 239 
French Association for the Advancement of 
Science, 406 
deetor, conviction of a, for attempted 
poisoning, S72 
——— medical schools, 399 
Friendly Societies’ medical institutions, 603, 
651 
Fright, 969, 1029 
Fry's pure concentrated soluble cocoa, 575 
Fulham, health of, 639 
-— "— -e2 inquiry, 1884, 963 
Furnell, C., University 
address at the, 8i2 


of Madras, 


Gall-stones, et treatment of, 379, 422 

Gamgee, Mr. S., on treatment of wounds, 704 

Gamlingay, puerperal fever at, 402 

Gangrene, in a case of st d 
hernia, resection of intestine for, death fol- 
lowing a miscarriage, 616; and arteritis in 
typhoid fever, 633 

Garland, Mr. O. 
zygoma, 1185 

PR mony Mr. T. W. 
equinia (farey), 755 

Garvin, Mr. W. B., a febrile epidemic, 981 

Gastric juice in gastric crises, 542 

——- poisons, 916 

——— uleer, 1048, 1059 

Gastrostomy, 1046, 1098; 
1104 

Gay, Mr. John, obituary notice of, 600 

Gelpi y Jofre, Dr. J., Tratado Iconografico 
de les Enfermedades Externas del Organo 
de la Visién (review), 117 

Gelson, Dr. T., on cocaine in the treatment of 
hay fever, 232 

Gem, Mr. W., on hydrophobia, 411 

General Medical Council, 814. 1006 ; important 
notices by the, 352; and the medical statistics, 
1056 

Genesis of Nature, the interpreters of, 1058 

Gerhardt's plaumbum cauasticum, 916 

German Imperial Board of Health, the, 533 

— medical education, 406 
Yaceination C ission, report of, 1147 
Germination, influence of prussic acid on, 869 
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Gervis, Dr., on the death-rates from childbirth 
and cancer, 208 

Gibson, Dr. W. W., on dislocation of the atlas 
with fracture of the odontoid process, 429 

Gill, Mr. George, obituary notice of, 461 

Gipsies and van-dwellers, registration of, 215 

Gladstone, Mr., the health of, 171, 260, 635, 
871 

Glanders, case of, death, 200 

Glandferd Brigg, diphtheria in, 916 

Glasgow, correspondence from, 45 
Medico-Chirurgical Society, 696 ; 
Medical Society, 696 

Gleet, treatment of, 51 

Glengariff, Round (review), 1100 

Glioma, double, 67 

Gloucester, health of, 39 

Glover, Dr. J. G., Mr. Erichsen on 
titles and graduation, 875 

Glycosuria, clinical aspect of, 1033, 1085 

Goat, hermaphroditism in the, 156 

Godfrey, Mr. B. G., on an unusual case of con- 
genital malformation, 50 

Godlee, Mr. R. J., on the fellows and members 
of the Royal College of Surgeons, #22, 1068 

Goodhart, Dr. J. F., Bradshawe lecture on 
morbid arterial tension, 327 

Gordon memorial, 34 

Gosse, Dr. Charles, death of, 543 

Goude, Mr. H., on small-pox hospitals and 
small-pox diffusion, 1021 

Gould, Mr P., on the centenary of Hunter's 
operation, 1023; on sarcoma of bone follow- 
ing injury, 1035 

Gout, presumptive diagnosis of, 808, 846 

Gouty pneumonia, clinical remarks on, 374 

Government and the dustyards, 166 

Gowan, Dr. P., on damp hansoms, 790 

Gowers, _Dr. W. R., Diagnosis of Diseases of the 
Brain (review), 70; on the diagnostic value 
of the so-called “tendon reflexes,” 839; 
university reform in London, 920 

Grant, — the late, 250 

W., on excision of inferior dental 
nerve for rsistent facial neuralgia, 6 

G oe lids and pannus cornez, peritomy for, 


passim ; 
Southern 


medical 


Pe. GE sanitary condition of, 873 

Gray, Mr. F. A., on compound fracture of the 
skull, 64 

“ Gray's “ER ad ” in Chinese, 1063 

Green, Mr. F. K., ona simple method of treat- 
ing spurious valgus in the female, 1184 

Greene, Mr. F. W., on a case of purulent 
peritonitis, 99 

Greenfield, Dr. W.S., on medical training, 253; 
on the Royal College of Physicians and 
London degrees, 826 

Greenish, Mr. R. W., on Rock fever, 992; the 
fellows and members of the Royal College of 
Surgeons, 1165 

Greenway, Dr. J. R., 
diarrhea, 181 

Grévy, M., health of, 870 

Gribble, Mr. J. D. B., Outlines of Medical 
Jurisprudence for Indian Criminal Courcs 
(review), 718 

Griffith, Dr. A. K., on a case of accidental 
hemorrhage, 981 

Grigg, Dr. W. ©., on childbed mortality in 
London so eaeentbe hospitals, 317, 367, 410 

Grindelia robusta, 87 

Grocers’ licences, 1207 

Groeningen, Dr. G. H., 
(review), 527 

Gross, Mr, C., on dying declarations, 318 

Grosvenor, Dr. A. C.,’ on ovulation 
menstruation, 50 

Griin, Mr, F., on tricuspid stenosis, 1125 

Guachamachine, 310 

Gull, Dr. W. W., on the proposed M.D. 
degree of the conjoint board, 972 

Guy, Dr. W. Augustus, obituary notice of, 554 

Guyon. J. C., Lecons Cliniques sur les Maladies 
des Voies Urinaires (rev jew), 71 

Guy's Hospital Medical School, 978 


Habitual Drunkards Act, the, 438 
Hadden, Dr. W. B., on chronic alcoholism as it 
affects the nervous system, 610, 661 
—— and melena in the newly born, 
716 
Hemoptysis, styptics or depressants in the 
treatment of, 429, 604, 1144 
Hemorr! , case of — ow 981 
Hemorrho! ris, excision of, 
Te! 
ey J. “ton prolonged retention treated 
b —s daily fo for five weeks, 385 
. Mr. A., special form of numbness of the 
extremities, 596 
dane, Mr. J. S., on the final M.B. Edin. 
examination, 268 
Hall, Dr. F. de H., on the preliminary examina- 
tion, 598; on laryngeal spasm caused by 
= spray, 946 
pe writer, the, 23 
Haltwhictle, the alleged child murder at, 
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Hampstead, meats of, 825; new workhouse in- 
firmary at, 

Handford, Dr. H., on diffuse ‘scleroderma, 
569; on tubercle and the tubercle bacillus, 
988, 1038 

Hanging. —_* by, 98 

Hardie, Mr, J., on an improved method ot 
operating for cleft palate, #25 

— Mr. H. N., madness conveyed by blood, 

Harley, Dr. J., on acute tubercle of the liver, 
993 

Harnett, Mr. W.J., on the surgeoney of the 
city police, 559 

Harper, Mr. C. F., on triplets, 745 

oe a Francis, obituary notice of, 601 

Dr. J. B., on the title ef * doctor,” 233 
) Mr. J.C., on the sanitary condition of 
wi indsor, 362 

——-, Mr. J. R., on successful removal of breast 
ina ‘patient aged eighty-seven, 324 

Mr. T., on medical etiquette, 141 

-_—-, Mr. W. H., the Honey Bee. its Nature, 
Homes, and Products (review), 58 

Harrison, Mr. R., on the diagnosis and treat- 
ment of tumours of the blacder, 207 ; on the 
treatment of some chronic forms of suppura- 
tion from the male urethra, 426 

Harrogate and mercurial inunction, 23% 

Harrow-on-the-Hill as a health-resort, 1109 

Hartley, Mr. H., death of, 1063 

Harveian oration, the, 772 

Harvey, Mr. F. T., on fright, 1029 

Hassall, Dr. A. H., 543; on the health of San 
Remo, 837 

Hastings, convalescent home at, 138; St. 
Leonards and East Sussex Hospital, 930 

Hawkins, Mr. H., on the Earl of Shaftesbury 
and the After-care So riety, 608 

Hawkins-Ambler, Mr. G. A., on the growth of 
nails, 558 

Hawkyard, Mr, A., on fibroid luvg, 375 

Hay fever, cocaine in the treatment of, 
820 

Hayward, Mr. T. E., modified form of Neville’s 
splint, 527 

Hazel-grove, sewage filtration at, 1122 

Health, climate in relation to, 57¥; and recrea- 
tion for poor children, 35; Lectures for the 
People (review), 998 

Health-resorts at home and abroad, 555 

Hearing, intensified, 559 

Hearnden, Mr: W. F., on tracheotomy in child- 
ren of an early age, 713 

Heart, cause of the first sound of the. $18; re- 
markable parietal coa, ig in £949; mechanism 
of the action of the, 

Heart-disezse in children, 701, 793 

Helmsley district, health of, 213 

Hemichorea in an aged person, #2 

Hendley, Surg.-Major, on unusual vesical cal- 
euli, 1167 

Henriques, Mr. J. G., obituary notice of, 554 

Hen’s egg, an abnormal, 605, 699, 745, 1028, 
1078 

ee gg 933 ; cause of, 708 

——¢ 

Horefoot Cen: Genera Infirmary, the physiciancy 
to the, 1118 

Herman, Dr., on pelvic dermoid cysts, 953 

Hernia, 902; at the seat of an artificial anus, 
525 ; strangulated femoral, two cases of, 714 ; 
strangulated umbilical, treated by excision 
of sac and skin covering. 716; strangu’ 
treated by ligature and removal of sac and 
omentum, cases of, 756 

Herniotomy, laparotomy as an aid to, 566, 790 

Hertel, Dr., Over-pressure in High Schools in 
Denmark (review), 292 

Heslop ant the, 602 

Hewer, Mrt J. L., case of damage to the spinal 

accessory nerve, 431 

Hiccough and angina | , tobacco-smoking 
an — cause 0} 

Hicks, . B., on ‘puerperal statistics, 188 ; 
notes yi cases in obstetric jurisprudence, 198, 
243, 285; on English arrangements for 
reception of cholera, 317; ‘drunk or dying,” 
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Higgens, Mr. C., peculiar condition of the 
pupils in a boy, 524 

Hillman versus Crossbey. 351, 417 


Hind, Mr. moog hy! ee notice of, 96 
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recover. h use of limite 1 15 


Hodges, Mr. MS H., on the dangers of cocaine. 
1119 


Holborn, health of, 779 
jw nse men, Me. Te and hospitals in, 1051 
T., introductory lecture at St. 
’s Hospital, 653 ; presentation to, 680 ; 
ine uctory address, 737 
Homerton Small-pox Hospital, the influence 
of, 352 
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Hood, Dr. P., a Treatise on Gout and Rheu- 
matism (review), 345 


Th, 98, 





THE LANCET,] 


INDEX. 


[Dxe, 26, 1885. 1227 








Hooker, Sir Joseph, and Prof. Huxley, retire- 
ment of, 1105 
Hopeine, 453 
Horder, Mr. T. G., Cardiff Provident Dispen- 
sary, 651 
Hospital authorities and nursing, 259 
doctor, charge against a, 400 
——- for Sick Children, 1122; lectures at the, 
127 ; a8 a teaching school, 1062 
—— nursing, 295 
— practice, delay in, 1208 
—— residents, recreation for, 815 
—— Saturday fund, 35, 171, 187, 231, 275, 
622, 883, 1023, 1172 
— ship, sinking of a, ‘96 
Sunday fund, 3%, 77, 128, 220, 263 ; his- 
torical sketch, 174; and the nursing question, 
1066, 1063; annual meeting of, 1152 
tents, 233 
Hospitals, private versus public asylums as, 393 ; 
provincial, the election of house surgeons in, 
464; temperance in, 722; and asylum plans, 
637; Christmas and the, 1160 
Hot-air baths at home, 967 
House of Commons, overwork in the, 773 
House sanitation, the history of, 870 
House-surgeons, 885 
Housing of the working classes, 31, 79, 162, 293 
Howard Association, the, 629 
Hoysted. Mr. J., on the cholera at Gibraltar, 925 
Huddersfield, health of, 128 
Huggard, Dr. W. R., on Prof. Schiff’s experi- 
ments on the excitable area of the cerebral 
cortex 194 
Hulke, Mr. J. W., onaremarkable case, 91 
Hull, diarrhea epidemic in, 356 ; health of, 874 ; 
Royal Infirmary, 950 
Human body, odours of the, 170 
Humphreys, Mr. C. E.,on compound fracture 
of the skull, 243 
Humphry, Professor, 219; on large urinary 
calculus, 146; on centenarians, 657 
Hunter's operation, the centenary of, 1023 
Hutchinson, Mr. J., introductory lecture at 
Yorkshire College, 669 
————, Mr. §. J., decay of the teeth, 1221 
Hydatid cyst, obstruction of the right auricle 
by a, 751 
——— disease, the spread of, 462 
Hydrastis, for skin diseases, 87; in uterine 
diseases, 733; in dyspepsia, 885, 980 
Hydrocele, treatment by section, 12; incis‘on 
for the radical cure of, 458, 1124; in the male, 
257 
Hydrogen, peroxide of, in diphtheria, 733 
Hydrouephrosis, or omental cyst, 401 
Hydrophobia, 367, 411, 672, 745, 828, 883, 911, 
925, 934, 968; rapid cases of, 113, 572; extra- 
ordinary case of, 398; method of preventing, 
after a bite, 452, 581, 1041; a threatened 
epidemic of, 772; Pasteur’s researches, 812, 1161 
Hydrops vesical fellew, pyloric obstruction, aspi- 
ration of gall bladder, 616 
Hydrostatic test, the, 127 
Hygeiopolis—more so, 819 
Hymeuoptera, the poison of, 539 
Hyperpyrexia, treatment of, 746 
Hypodermic transfusion, 171 
Hypnone, 1161 
Hysteria in a boy, 126 
Hystero-epilepsy. case of, 132 


340, 


Ice creams, infected, 537 
lliac artery, ligature of the external, 897, 950 
Iltingsworth, Dr. C. R., on cholera maligna, 
265, 458; on sleeplessness in an infant, 886 
Immisch’s metallic thermometer, 1051 
Inclusion cyst of abdomen, 899 
Incurables, homes for, 837, 933 
Indecent literature, 1114 
India, female medical aid to the women of, 854 
Inebriety, cure of in England and America, 
588; Society for the Study and Cure of, 696 
Infant home, a neglected, 1108 
Infectious diseases, immunity from, 42; noti- 
fication of, 157, 541. 724 
hospitals for, 298, 536 
Infirmaries, stimulants in, 910 
Inherited immunity, 351 
Inquests, medical evidence at, 537 
Insane, diseases of the circulatory in 
the, 676; criminal responsibility of the, 708, 
750, 796; in Scotland, the care of the, 11 
Insanitary houses, 187, 
ae what is it? 810; and crime, 1101 
Insect life, parturition in, 871, 982 
Insensible, the police and the, 870 
Insured infants, mortality of, 29 
Intensified hearing, 463 
Intermittent fever, peculiar cases of, 126 
International collective investigation, 720, 1016 
Inventions Exhibition, 37, 163, 255, 265 
-——— Journal of the Medical 820 
Medical Congress, 124, 212, 297, 587, 631, 
729, 864, 968 
Intestacy, decree of, 34 
Intestine, case of syphilitic ulceration of the, 
615 ; small, stricture of, 1044 
Intractable ulcer, putation of leg for, 987 








Intra-muscular mercurial injections, 588 

Intra-pericardial hemorrhage, slow symptom 
of abdominal pain in, 59 

Introductories, the, 673 


| Intussusception treated by manipulation, with 


cure, case of, 570 


| Inverted uterus, amputation of, 447 


lodide of sodium and calomel in conjunctivitis, 
104 

Iodine, the use of, internally, in pulmonary 
cases, 419 

Iodoform, adulteration of, 310; inodorous, 310 ; 
a substitute for, 1012 

Iodo-pixene, 404 

Ireland, poor-law dispensary system in, 400; 
College of Physicians in, 788; Royal Infir- 
mary of, 930 

Iridectomy, double, in a case of serpiginous 
ulceration of both corner, 573 

Irish diplomatists, the status of, 798 

Graduates’ Association, 323 

——— introductory addresses, 904 

——— marine zoology, 292 

——— Medical Schoo!s and Graduat 
tion, 834 

——— surgeons, the anatomical and original 
work of, 1010 

Iritis, on the combined action of cocaine and 
atropine in, 659 

Iron, peptonate of, 453 

Islington, diphtheria in, 1208; Medical Society, 
817 


’ Associa- 





Italian press on the sanitary conference, the, 
23 


Jaccoud, Mr. S., the Curability and Treatment 
of Pulmonary Phthisis (review), 116 

Jackson, Dr. J. H., on ophthalmology and 
diseases of the nervous system, 935 

——, Mr. J., a case of congenital umbilical 
hernia, 837 

Jacob, Dr., on on compulsory notification of 
infectious diseases, 157 

James, Dr. P., on substitutes for cocaine, 10; 
on apomorphia and the new British Pharma- 
copeia, 691; A Guide to the New Pharma 
copeeia (review), 954 

Jaundice, as asymptom of gall-stone, the occur- 
rence of, 41; itehing in, 1175, 1220 

Jeaffreson, Mr. C. S., on the dangers of cocaine, 


1167 
Jeffreys, Mr. R., on the case of Dr. Bradley, 225, 


Jejunostomy, 1046; cancer of the pylorus and 
duodenum, 1092 

Jenner, Sir W., what would he say ? 1125 

Jennett, M. J. J., obituary notice of, 1218 

Jennings, Mr. C. E., on the value of cocaine 
for allaying pain in the destruction of 
cancerous growths, 663 

Jequirity, microzymes of, 260; in granular lids, 
733 


Jerram, Mr. 8S. J., on the mind, 118 

Jessett, Mr. F. T., a correction, 1125 

Jessop, Mr. W. H., on the combined action of 
cocaine and atropine in iritis, « 

Johns Hopkins University, medical facuity of, 
883, 


Johnson, Dr. G., on the cause of the impeded 
pulmonary circulation in the collapse stage of 
cholera, 224; on the etiology and pathology 
of the so-called ** dentist’s leg,” 282 

Joints and extremities, pressure changes in, 1044 

Jones, Dr. H. J., on the centenary of digitalis, 


650 
———. Dr. H. M., Practical Manual of Diseases 
of Women (review), 719 
Dr. H. W., on the new Pharmacopcia, 
558 
Mr. T. W., on the circulation of the 
blood, 105, 146; on the ova of man, and the 
mammifera before and after fecundation, 
283, 232; on scientific knowledge of facts in 
nature, 943; mechanism of the action of the 
heart, 1131, 1179 
Journal of Microscopy and Natural Science 
(review), 903 
Judge, Mr. M. H., presentation to, 323 


Kapteijn, Dr. H. P., on aspiration of the 
bladder, 93 

Kartulis, Dr. T., on bilharzia, 364 

Kashmir, the late earthquake in, 455 

Keetley, Mr. C. B. on amputation of leg for 
intractable ulcer, 987 

og , the drinking-water of, 559 

Kelly, Dr. W. M., on parturition in insect life, 


Kempston, diphtheria in the parish of, 734 
Kerr, Mr. J *.. on deafness in labio-glosso- 


laryngeal lysis, 886 
xagives, Dr. w. B., on an abnormal hen’s 
egg, 699 
. Mr. W. H., on the treatment of hamo- 


ptysis, 

Khory, Dr. R. N., Principles and Practice of 
Medicine (review), 527 

Kidd, Dr. P., on unilateral convulsion and 
paralysis of the arm and face, 564 





Kidney, granular, eccurrence of blood in the 
urine in, 104; primary sarcoma of the right, 
887; carcinoma of, 80; granular, diagnosis 
of, 1088 

Kidneys, suppurating, removal of, 1117 

Kilner, Mr. W. J., on the British Pharma- 
copavia, 640 

King’s College, bullying at, 682 

Kirby, Mr. N. F., Elementary Text-book of 
Entomology (review), 293 

Kirk, Dr. R., on the vesicating properties of 
methyl iodide, 753 

Kleptomania of pregnancy, the, 81 

Knee, malformation of, in a recruit, 727 

Knee-joint, surgery of the, 68; amputation at 
the, by disarticulation, 1094; diseases of the, 
osteo-arthritis, with nervous symptoms, 13 

Knights, new medical, 1207 

Knox, Mr. M., on three cases of sunstroke, 153 

hoch’s bacteriological water-test, 382; conuma 
bacillus, 1049 

Krankenheil treatment, the, 821 

Kurdistan, medical mission to, 189 


Labio-glosso-laryngeal paralysis, deafness in, 886 

Labour, abnormal, unusual termination of an, 
932; rare case of the mechanism of, 1221 ; 
obstructed, 4; spurious, 1146 ; 

Labourers’ savings, 1014 

Labyrinthine disease, 729 

Laffan, Mr. J. G., on death by hanging. 98 ; on 
a ready method of applying dressings to the 
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———. Mr. J. T., desquamation extraordi: : 
980; danger of vaccination shields, 1079 

Laing, Mr. 8., Modern Science and Modern 
Thought (review), 764 

Lambeth, health of, 1067 

Lancet (Tx) special sanitary commission on 
the effects of the cholera panic at Hyéres, 
Cannes, Nice, Monaco, and Mentone, 84; 
special commission on the sanitary condition 
of Windsor, 306 

Landry's paralysis, a case of, 12 

Lantanin, a Peruvian antipyretic, 1161 

Laryngeal spasm caused by cocaine spray, 946 

Larynx, penetration of the. by a portion of an 
ear of corn, 155 ; foreign body in the, removal 
through tracheotomy wound, 714; intubation 
of the, 1159 

Laudanum, poisoning by, case of, 1126 

Launch, new sanitary, 221 

Law Courts, ventilation of the, 1204 

Lawday. Mr. J. R., on the rapid of a 
coin through the ali tary canal, 277, 605 

Lawrence, Mr. F., on funeral reform and erema- 
tion, 

Lawson, Mr. R., on outbreaks of cholera in 
ships carrying coolies from Calcutta, 16 

. Mr. R., death of, 1062, 1170 

Lea, the pollution of the. 396, 453, 682, 930, 1122 ; 
purification of the, 1076 

Lead pa'sy, pathology of, 914, 1087 
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Lecture IL., 3 
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Harveian Lectures on some Forms of Para- 
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Lecture I., 983; Lecture I1., 1081; Lee- 
ture I1L., 1127 


Cuavasse, Dr. T. F.:— 
Clinical Remarks on the Operation of Thy- 
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taking, 744 
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Live-birth. signs of, 124 
Liver, death during operation for echinococcus 
of the, 78; acute yellow atrophy of the, 155; 
rupture of the substance of the, followed by 
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improvements in, 448 ; the drains of, 623 ; the 
low death-rate in, 677; recreation grounds in, 
834; the port of, and the importation of rags, 
Bishop of, on traits of a religious phy- 
sician, 666; the cabs of, 446 
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lov 
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1022, 1118 

Lumbar vertebra, necrosis of, of obscure origin, 
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Lympho-sarcoma of the groin, removal, death, 


1138 
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Maggiorani, Dr. Carlo, obituary notice of, 414 ; 
honour to, 821 

Maggs, Mr. W. A., on disappearance of birds 
from cholera districts, 698 
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Manchester, correspondence from, 269 zm ; 
a. of, the late, 826; Royal Infirmary, 
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AcapeMy or Mepicrve Iv IRELAND.—High 
temperature in rheumatic fever; Senile 
mentia; Artificial vesico-vaginal fistula for 
the cure of chronic cystitis; Results of the 
application of the laws relating to the adul- 
teration of food and drugs in Dublin, 17— 
Shekleton’s dissecting aneurysm; Epithe- 
lioma ; Suicidal wound in throat ; Surgery of 
the knee-joint, 68—Pneumonia and its com- 
plications, 115—Five muscular and five vas- 
cular anomalies; Hermaphroditism in the 
goat ; Anomalies of thoracic duct and nerve 
supply ; Notification of infectious disease, 
156—Malignant growths ; Tapeworms, 291— 
Treatment of stricture by internal urethro- 
tomy, 344—Notes of visits to Contrexéville 
and Royat; Primary sarcoma of right kidney, 
387—Pathology of lead paralysis; Ulcerative 
endocarditis ; ble zonular cataract, 1097— 
Dry dressings; Treatn:ent of cholera; True 
relapse in enteric fever, 1187 

CaMBRIDGE MepicaLSociety.—Recovery from 
cervical paraplegia, 19—Unilateral dissemi- 
nated cerebro-spinal sclerosis ; Diabetic coma, 
388— Antipyrin; Phrenitis folfowing otor- 
rheea ; Fracture of the astragalus, 665 

CarsteR MepicaL Society. — Sarcoma of 
anterior mediastinum; Aortic aneurysm ; 
Five cases of stone treated at one sitting ; 
Round-celled sarcoma of mamma; Chronic 
lead- ning, 1188 

CiuxtcaL Soctery or Lonpon.—Hematemesis 
and melena in the newly born; Strangulated 
umbilical hernia treated by excision of sac 
and skin covering ; Treat t of | ted 
middle meningeal artery, 716—Cholecysto- 
tomy ; Febrile epidemic illness at a school, 
806—Idiopathic purulent peritonitis in a 
child; Ligature of external iliac artery; A 
case of nitric acid poisoning, 950—Gastros- 
tomy; Jejunostomy, 1046— Aneurysm of 
aorta, with pressure on trachea and recurrent 
laryngeal nerve and (?) vagus; Perforation of 
vermiform appendix treated by operation, 
1142 

EprpeMroLoaicaL Socrery.—Ventilation with 
air from superior layers in place of inferior 
layers ; Outbreaks of cholera in ships carry- 
ing coolies from Calcutta, 16—Notes on some 
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recent epidemics at home and abroad, 1097-—— 
Report of the German Vaccination Commis- 
sion, 1147 
HaRVEIAN Socrery.—Proptosis ; Treatment of 
chorea, 900—Hemiplegia; Chronic ulceration 
of face; Jaundice; Obstinate uleer, 1049 
LEEDS AND Wes? RipinG Mepico-CHIRURGICAL 
Socrery.—Stretching for relief of tight 
sphincter ani; Hepatic cyst; Poisoning by 
mercuric - sulpho- cyanide; Operations in 
uterine disease, #00—Electricity in laryngeal 
disease; Syphilitic keratitis; Cancer in 
thorax; Arthrectomy for “ white swelling” ; 
Spina bifida; Strangulated hernia, 1185 
Meprcat Sociery or Lonpon.—President’s 
address; Syphilitie disease of brain, 760— 
Presumptive diagnosis of gout; A case of 
asymmetry, 808—Discussion on the clinical 
value of the dee p reflexes, 852—Myxe dema 
in the male; * Inciusion cyst” of abdomen ; 
Extensive varicosity of abdominal veins ; 
Syphilitic disease of brain ; Bullet wound of 
thorax ; Conge *nital absence of fibula, 899— 
Microscopie specimens of bromide of potas- 
sium ; Central necrosis in children, 952—Sar- 
comata rapidly following injury, 994—Gastric 
ulcer, 1048—Descending testis in an adult ; 
Trephining for coma; Compound commi- 
nuted fracture of skull ; Amyotrophic lateral 
sclerosis; Mixed ocular and facial paralysis ; 
Diffuse lipoma, 1096—Treatment of profuse 
hemoptysis, 1144 
MEDICO-PSYCHOLOGICAL 
terly meeting, 954 
Miptanp Mepicat Socrery.—Pseudo-hyper- 
trophic paralysis; Treatment of fistula in ano, 
308—Facial paralysis; Hereditary syphilis ; 
Gastrostomy, 1098 
NorringHaM Mepico-Currureicat Socrery. 
—The present position of antiseptic surgery, 
954 
OpsTETRICAL Socrery.—Antiseptic system in 
obstetric practice, 114—Hypertrophy of lupus 
of the female generative organs, 762—Pelvic 
dermoid cysts ; Obstructed labour, 953—Pro- 
tracted pregnancy ; Inflammations of lupus 
of pudendum ; Spurious labour, 1146 
bag oy ee ee AL Socrery.—Proptosis and 
ic atrophy with swelling of face ; Double 
a ioma; Congenital Aniridia; Tubercle of 
choroid ; Discussion on reflex ‘ophthalmitis, 
67—Coloboma of eyelids ; Pigmentation from 
aniline dye; Tubercle of choroid ; Peritomy 
for granular lids ; Orbital cellulitis ; Intra- 
capsular injec tion of water for cataract 
extraction, 761— Partial ophthalmoplegia 
interna and externa; Retinal detachment ; 
Pemphigus of conjunctiva ; Pupillary move- 
ments associated with extrinsic movements ; 
Dangers of cocaine; Deep-seated foreign 
bodies with preservation of sight, 995—Dia- 
betic retinitis; Pemphigus of conjunctiva; 
Atrophy of optic chiasma from pressure of a 
tumour; Double optic neuritis after a fall; 
Neuro-paralytic ophthalmia ; Syphilitic reti- 
nitis, 1144 
PatHoLoGicat Socrery.—Sarcoma of skull; 
Ulceration of gall-stones causing pyloric ob- 
struction; Cysticerei of brain; Lympho- 
sarcoma of tonsil; Sarcoma of tonsil ; Littré’s 
operation ; Broad ligament cyst, 759—Tumour 
from base of brain containingskin ; Cancer of 
bladder ; Epidermal cyst of finger ; ‘Careinoma 
of kidney ; Chronic endocarditis; Extra peri- 
toneal rupture of bladder; Obstruction of 
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carotid within the skull; Tubercle of dura 
mater and vertebra, 850—Remarkakle parietal 
coagulum in heart; Recent hemorrhage into 
spinal cord ; Cysts’ in reproductive organs of 
animals; Fatt y and cirrhotic liver; Con- 
tracted fingers ; Gummata of liverin a child ; 
Iridescent calculi, 949— Stricture of small 
intestine; Osteitis deformans; Malignant 
disease of thyroid body; Pressure changes in 
joints and extremities; Subperitoneal lipoma ; 
ipoma of spermatic cord ; Aneurysm of wall 
of left ventricle ; Joint affeetion in locomotor 
ataxy, 1044—Syphilitic ulcerative tracheitis ; 
pa anthrax; Diseases of the poeomy 
m in animals; Endosteal 
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Medical Society of London. 681, 820 

-——— Students, hostels for, 1158 ; and the com- 
bined scheme, 1173 

-——— study abroad, 472 

- Temperance Association, the prize of the, 
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treatment, address on, om, 939 

Medicinal poisons, labels for, 773 

“* Medico-Legal Journal,” 261 

Meningo-cerebritis, absence of the left kidney 
and ureter, 66 

Meningo-myelitis, acute diffuse, 539 

Menstruation, vicarious or ectopic, 
690, 782 

Menthol as a substitute for cocaine, 128 

Mercuric sulpho-cyanide, poisoning by, 901 

Mesmerism at Owens College, 641 

Metabolism, the influence of temperature on, 
1207 

Methy! iodide, on the vesicating properties of 
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Methylated spirit, the sale of in Scotland, 775 

Metropolis, the government of the, 627 ; disposal 
of the sewage of, 1156, 1160 

a em Asylums Board, 743 ; expenditure 
of, 771 

———— boards of works, 300, 696 

~——— convalescent institution, 97 

Mickle, bg David, obituary notice of, 787 

, Mr. W.J., on state of pulse in Cheyne- 

Stokes’ respiration, 43 

Microbe of paludism, 299 

Middlesex Hospital, Reports for 1883 (review), 


Mid- Surrey, the coronership of, 138 
Midwife, manslaughter of a, 81 
Midwifery, antiseptic, 258, 372; case, peeuliar 
complications in a, 99 
experience, a curious, 791 
——— forceps, new, 666 
practice, a case in, 419 
Midwives’ midwifery, 188 
Migraine and massage, 125 
Miles, Mr. M., death of, 1161 
Militia medical service, 603 
Milk forthe poor, 726; butter, and butterine, 
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Miller, Mr. R. 8.,anothercocaine spray producer, 


Milne-Edwards, Dr. M.H., death of, 220 

Milner, Mr, J. F., onthe ant, 932 

Milward, Dr.J.,on the Poor-law Medical Officers’ 
Assoviation, 178 

Mind, 29, 118 

Mineral water baths, new, 788 


MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND FORBIGN. 


ALEXANDRA HosprraL FoR CONILDREN, 
Bricuron.—Caseof broncho-pneumonia with 
high temperatures, lowered by warm bathing, 
617 


AycoaTts HosprraL, Mancrester.—Ankylosis 
of hip in faulty position ; osteotomy ; recovery 
with perfect use of limb, 15 

Aye County HosprraLt.—Compound disloca- 
tion of elbow; fracture of patella, 758 

Becketr Hosprrat, BARNsLEY.—Fatal cystitis 
apparently due to phimosis, 715 

BIRKENHEAD Boroven Hosprrar.—Case of 
hydrophobia commencing on the twenty- 
third day after the bite, 572 

BrrMInGHaM WorknHovse IxrrrMary.—In- 
nominate aneurysm ; death after inhalation 
of chloroform ; necropsy, 245 

Bourxemourn Corrace Hosprrat.—Fracture 
of the base of the skull; suppuration behini 
the ear; recovery, { 

Crry or Loxpon Isrmrmary.—A rapid case of 
hydrophopia ; necropsy, 113 

CUMBERLAND InFIRMARY.—Periostitis of in- 
ferior maxilla followed by cellulitis of the 
neck, resembling angina L~dovici; death ; 
necropsy, 898—Pelvie abscess, with genera! 

itis, causing intestinal areas 





Rhinolith ; Sarcoma of skin ; ; Melanocie car- 
cinoma of liver ; Multiple sarcomata, 1140 
Royat MEpIcaL AND OHTRURGICAL SocrEry.-- 
Diffuse lipoma; Common carotid artery 
wounded by a tish-bone, 805—Searlatinal albu- 
minuria, 898—Distribution of bacillus an- 
thracis in humap skin ; Actinomycosis (? acute 
tubercle), 993 — Destruction of portion of 
axillary artery by sarcoma; Amputation at 
knee-joint by disarticulation, with remarks 
on amputation of leg by lateral flaps, 1094 
SHEFFIELD MEpico-CHIRURGICAL SocrgeTy.— 
Hernia ; Stricture of the sigmoid flexure, 
902 — Necrosis of hip-joint ; A club- footed 
eer Bell’s palsy ; Sacculated aneurysm ; 
te of potassium, 1159 
Society or MmpIcaL Com or HEALTH.— 
Koch's comma bacillus, 1 
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enterotomy ; death; necropsy, 

Dunner Roya INrrrMaRy.— ee cntiisitids 
substance of spinal cord after severe epistaxis ; 
sudden paralysis; intense anemia; coma; 
death ; necropsy, 1043 

Epinpurce RoyaL Inrirmary. — Partial 
paralysis of the leg, with systagmus, loss of 
memory, &c., 1186 

GREENOCK INFIRMARY.—Aneurysm of thoracic 
—_ treated by galvano-puncture; death, 

Guy's Hosprrat.—Surgical cases, 64, 289 

Hutt Royat IyrmMaRry.—Wound of vertebral 
artery ; recov 

JAMSETJEE JEJEEBHOY Hospirat, Bompay,— 
Two cases of nephrolithotomy ; 
cure; obliterative arteritis; operations ; 
tetanus; transfusion; death, '}5—Aneurysm 





of popliteal artery cured by ligature of super- 
ficial femoral artery, 114( 

KasuMiIr Misston eet of nerve- 
stretching, 433 

LAMBETH INFIRMARY.—Fatal case of Asiatic 
cholera, 154 

LEICESTER IxrinwARy.—Serpigine mus uleera- 
tion of both cornee; double iridectomy ; 
recovery, with excellent vision in both eyes, 

73 


Livi ERPOOL Eye aAnp Ear InFrrMary.—Gumma 
of the ocular conjunctiva ; cure, 803 

LiverrooL Roya Ixriamary. — Villous 
papillomata of the bladder; operation for 
removal; death; necropsy, "14—Dislocation 
and fracture of spine ; extension ; recovery, 
1M 

Liverpool WorkHousk Hosprrat.—Meningo- 
cerebritis ; death ; necropsy, 65 

Lonpon Hosprrau.—Hernia at the seat of an 
artificial anus, 525 — Strangulated hernia 
treated by ligature and removal of sac and 
omentum, 756—Case of “election mania” 
ending in meningitis, 1042 

Lonpon TEMPERANCE HospiraL.—Cancer of 
pylorus and duodenum; jejunostomy; death, 
1092 


MANCHESTER Hosprral FoR CONSUMPTION AND 
DISEASES OF THE THROAT,—Penetration of 
the larynx by a portion of an ear of corn ; 
removal; recovéry, 155 

Mancuxsrer Royal INvrrwary. —Cases illus- 
trative of renal surgery, 200, 343 

Mipp.esex HosprraL.—Simultaneous disloea- 
tion of both ends of the clavicle; core, 245— 
Two cases of strangulated femoral hernia; 
operation ; cure, 714 

MONTGOMERYSHIRE INFIRMARY. — Compound 
comminuted and depressed tracture of the 
skull, 386 

NEWCASTLE-ON-TyNE INFIRMARY.— Femoral 
and popliteal aneurysm, 1045 

NoR?TH STAFFORDSHIRE INFIRMARY.— Necrosis 
of skull; intrac ranial abscess seventeen years 
after injury ; ining ; death ; 
1139 

Queen's Hosprrat, BrrMInGHamM.— Malignant 
nasal polypus treated by Furneaux Jordan's 
operation ; remarks. 992 

Roya ALBERT EpwaRD INFIRMARY, WIGAN,— 
Traumatic tetanus treated by the subcu- 
taneous injection of atropia; cure, 849 

Roya HosprtaL FoR WoMEN AND CHILDREN. 
Large multilocular ovarian cyst; ovariotomy ; 
cure, 848—Large uterine myo-fibroma; pro- 
fuse metrorrhagia; removal of uterus 
tumour ; secondary hemorrhage frow pedicle; 
death, 991 

Sr. BarTHoLoMEw’s HosprraL —Disease of the 
knee-joinis (osteo-arthritis) with various 
nervous symptoms, 13—Sloughing of the 
scrotum, unconnected with urinary extrava- 
sation, 154-—Alveolar sarcoma of the bladder 
removed by perineal section, 1185 

Sr. Georae’s Hosprran. —Trephining the skull 
for traumatic epilepsy ; relief, 432 

Sr. Mary's HosprraL.—Excision of the tongue 
for epithelioma; recovery, 342—Injury to 
abdomen ; aoute "peritonitis, abdominal sec- 
tion ; death, 66! 

Sr. THomas’s SEA case of penton s 
death; necropsy, 200—Charecot’s disease 
the knee-joint; suppuration in the lies: 
— of thigh ; secondary hemorrhage ; 

ture of the femoral > recovery, 38h 
eee of intesti in a 
case of strangulated cuntiiealtaties death 
following a miscarriage; noc , 6— 
Ligature of the subclavian for lary aneu-~ 
rysm ; cure, 802- Fracture of sacrum; reten- 
tion of urine; cystitis; thrombosis of femoral 
veins ; death; necropsy, 

Soorke Cuarirance Dispensany. — Acute 
vellow atrophy of the liver ; death ; necropsy, 
155 

SratTion HosprraL, PIecTeRMARITZBURG. — 
Enormous lymphatic growth in the abdo- 
men; death ; necropsy, 804 

Srroup HospiraL —Rapid malignant growth 
of the lower end of the femur; amputation 
at the hip-joint ; death; extensive ulceration 
of the ale and septum nasi, 432 

Torspay HosprraL.—Six cases of ounce pate 
aspiration of the bladder for retention of 
urine, 715 

Untversiry CoLttece HosprraL — Two cases 
of removal of the whole epithe- 
lioma, 112—T wo cases of angina Lu 571 
—Aneurysm of common femoral arte: 
ture of the external iliac artery ; cure, BOT 

Waetuiseren Hosprrat. —Lympho-sarcoma of 

roin; removal of growth and contents of 

snare 7 triangle ; fanerene of the limb; 
amputation; death from tetanus; necropsy, 
1138 

Wrypsor Royal InFrrMARyY.—Cerebral tumour; 
death ; necropsy, 66 

York Counry Hosprrat. Fyn disease 
of the mouth ; excision of the floor of the 
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mouth and part of the lower jaw ; recovery, 

201—Tumour of the antrum ; excision of the 
superior maxilla; cure, 526— ‘Case of cerebel'ar 
lemorrhage ; de ath; necropsy, 654 


** Miskin Hané,” the, 602 

Model dwellings, 869 

Moffat, Dr., on the title of 
London medical! students, 922 

Moir, Dr. W. B., special form of numbness of 
the extremities, 595 

Monckton, Dr. Stephen, obituary notice of, 695 

Money, Dr. A., on reflex actions, knee-jerks, 
and muscular irritability in typhoid fever, 
phthisis, and other continuous fevers, 843 ; on 
neuro-muscular phenomena in typhoid fever 
and phthisis, 1069 

Monocular relief, secondary nature of, %, 62 

Monstrosity, a Cuban, 1205 

Montefiore, Sir Moses, the late, 217 

Montreal, anti-vaccinationists in, 
pox epidemic at. 872 

Moore, Mr. W. J., on erasure of names from 
the Medical Register, 410 

Surg.-Gen., on the 
abscess, 708 

Moorman, Mr. W., on September fatigue ¥ 

Morphia- —?. the habit of, 690, 744, 771 

Morris, Mr. W. C., aneurysm of the right sub- 
clavian artery, “tk 52 

Mortuaries in London, 397 

Moscow, auto-transfusion in, 820 

Mouritz, Mr. R. H., obituary uotice of, 186 

Mouth, malignant disease of the, excision of 
part of lower jaw, recovery, 201 

Mowill, Dr. BR. A., on a new ambulance chair, 
1077 

Moxon, Dr. W. oe graduation in the 
south of E ngland, 173 

Mummified twin, a, 910 

Mumps, concomitants of, 
an epidemic of, 1159 

Mundie, Mr. G., on the treatment of hyper. 
pyrexia, 746 

Municipal and Sanitary Engineers, Association 


“Doctor” for 


632; small- 


————, cause of hepatic 


699 


189, 232; ; in Russia, 


. ‘ 

Murchison, Dr. C.. Clinical Lectures on Diseases 
of the Liver (review), 1049 

Murray, Dr. C. F. K., on renal calculi in both 
kidne a 614 

. G. E., on hydrophobia, 934 

Murrell, Dr. W., on the centenary of digitalis, 
365; on nitro-glycerine tablets, 546; on apo- 
morphia and the British Pharmacopcria, 641 

Muscular ome. proportional diurnal, 866 

Musket, Mr. W. B., on the cause of the impeded 
pulmonary circulation in the collapse stage of 
cholera, 276 

Mycosis fungoides, 913 

Myopia as a disqualification for the naval medi- 
eal service, 372 

Myxadema in the male, 899 


Naevus lipomatodes, congenital, 217 
Nails, the growth of, 558 
Naismith, Dr., on abdominal pain as a sym- 
ptom in pericardial hemorrhage, 59 
Naphthalin in abdominal wounds in intestinal 
catarrh, 404, 821 
Naples waterworks, the, 687, 1175 
Nasal calculus, 83 
mucous membrane, circulation in the, 
912 
National Dental Hospital and College, 87 
——— Hospital for the Paralysed and Epileptic, 
788 
——— Veterinary Association, 301 
Naturalis!s and Physicians, the German Asso- 
ciation of, 302 
Neale, Dr. R., on the first appendix to the 
Medical Digest, 44, 1125; on aready method 
to prepare slips for the sphygmograph, 651; 
on the prevalence of hydrophobia, 745 
Needle-travelling, 98 
Nephrectomy, 171, 259, 403, 820; two cases of, 
196; for total suppression of urine, 969 
Nephritis, clironic, the etiology of, 448; nitro- 
giycerine for, 733 
Nephrolithotomy, 15, 844; after nephrec tomy, 
S68 


Nerves, regeneration of, 219; seventh and tenth 
physiology of, 1062 

Nerve-stretching, cases of, 433 

Yervous system, ophthalmology and di of 
the, 935 

Neuralgia, facial, partial excision of the inferior 
dental nerve for, cure, 61, 132 

Neuralgic headache of women, 124 

Neurine, action of constituents of, 404 

Neuritis, comparison of packing and hot bathe 
in the treatment of, 1016; peripheral, some 
forms of paralysis dependent upon, 983, 1081, 
1127, 1153 

Neuropathic plica, a case of, 431 

Neuroraphy, successful, 682 

Neurotic pyrexia, case of, 148 

Neve, Mr. A., on extensive deformity after 
burn treated b y resection of bone, 806 








Neville’s splint, modified form of, 527 
New growths, dissemination of, 632 


New INveNTIONs.—New aural syringe, adapted 
for self-application, 22—Flexible silk catheter, 
ib.—The Hall type-writer, ib.—An improved 
tourniquet, 118—Tozer’s Ambulancestretcher, 
ib.—Another cocaine spray-producer, 159— 
The Coventry chair, 203—The Niagara water 
filter, ib.—Improved tracheotomy tube, 527 
—Modified form of Neville’s splint, ib.—The 
star microscope, 620—Patent cork cloth, ib.— 
A new truss, ib.—New midwifery forceps, 666 
—Self-lubricating and eelf-adjusting piston 
for syringes, &c., {b.—A new ambulance, 764 
—Drainage-tube box, ib.—Immisch’s metallic 
thermometer, 1051—New stethoscope, 1100 


*“*New Man of Mentone,” the, 542 
New South Wales, medical education in, 462; 
public health in, 1114 
—— York Cancer Hospital, 542 
Newhaven, the sanitary state of, 725, 772, 1058 
Newman, Mr. A. J., on dislocation of both 
—_ of right clavicle, with double fracture of 
. 524 
Niagara water filter, 203 
Nig tingale fund, the, 633 
Nitric acid poisoning, case of, 951 
luble in gastric 





itrog e8 
juice, 171 

Nitro-glycerine, as a substitute for aleohol, 257; 
the Home Seeretary on, 634; as a poison, 
969; tablets, 546. 677 

Normandie Médicale, La (review), 903 

North of Scotland Medical Association, 883 

North-western and Yorkshire Association of 
Medical Officers of Health, 66, 138, 788 

Norton, Mr, A. T., a Text-Book of Operative 
—o and Surgical Anatomy (review), 

1098 

Notley, Dr. W. J., on the Royal Colleges of 
Physicians as Surgeons and the title of 
“doctor,” 314; a special form of numbness of 
the extremities, 548, 643 

Nottingham, the ination ques- 
tion at, 817; Medico ‘Chirurgieal Society. 788, 
978 

Numbness of the extremities, a special form or, 
422, 548, 595, 643, 1023, 1070 

Nurses, trained, 1016, 1174, 1221 





Obesity, the treatment of, 683 


Onrruary.—Surgeon Richard Gilpin Cooper, 
.M.S., 46-—-George W. Hind, F.R.C.S., 96— 
Howard Bendall’ 3 M.D.Bdin., M.R.C.S. Bng. se 
136—Robert Hanham Mouritz, L.R.C.S8.1 
L.A.H., 186—George Fortescue, M.B. Lond.. 
229—Augustus Burke Shepherd, M.D.. 
P.R.C.P., 320—Thomas Gerard Small, M.B. 
Oxon, ib.—Carlo Maggiorani, 414—Thomas 
Hill Pattison, M.D., 415—Thomas Colan, 
M.D., ib.—W. P. Mackay, M.D., ib.—George 
Gill, "L.R.C.P., M.R.C.S., L.S.A.. 461—W. 
Augustus Guy, M.B.Cantab., F.R.C.P.L., 
F.R.S., 554— Paul Borner, ib.—J. G. Hen- 
riques, M.R.C.S.. ib.— eg G. Mac- 
Dowel, M.D.. F.R.CS.1, 555—J. Gay, 
F.R.C.S., 600—Francis Harris, M.D. Cantab., 
ib.—James Russell, M.D.Lond., F.R.C.P., 
J.P., 694 — Stephen Mone kton, M.D.. 
F.R.C.P., 695—William Druitt, F.R.C.S. 
(exam.), 740 — Frederick Wm. arren, 
*.R.C.S.1., 741—Samuel Spratly, M.D., 
M.RC.S., L.S.A.. ib. — William Micheli 
Clarke, M.R.C.S., L.S.A., 787-—David Mickle, 
M.R.C.S., L.S.A.. ib.—Dr. W. B.C nter, 
928—T Jolliffe Tufnell, F.RC.S.1., 1074— 
Thomas Andrews, M.D., F.R.S., LL. D., Sey 
Henry Graves Bull, M.D., ib. —M. J. J. 
Jennett, M.R.C.S., 1218 


O’Bryen, Mr. J. J.,0n a case of partial placenta 
preevia, 1174 

Obstetric binder, Salmon’s improved riding 
thigh band, 928 

—— degrees, 33 

-~——— jurisprudence, notes of cases in, 198, 243, 
285 

practice. antiseptic system in, 114 

O'Callaghan, Mr. D., on malarial typhoid, 923 

Occupation and mortality, 964 

O'Connor, Mr. B., on vicarious menstruation, 
691 

Octogenarian, case of an, upon whom hernio- 
tomy was twice successfully performed, 756 

Ocular conjunctiva, gumma of the, 808 

Ghophage, foreign body in the, causing dys- 
pnea, 713 

Official Year-book of the Scientific and Learned 
Societies of Great Britain and Ireland 
(review), 73 

Oldham, health report of, 504 

O! factory cells, the existence of distinct, 587 

. effects of destruction of the, 301 

Oliver, Dr. G., Bedside Urine-testing (review), 
157; on and mercu inune- 
tion, 233 





Oliver, Dr. T., 
tion, 196, 237 
O'Neill, Dr. W., 


on traumatic aortic regurgita- 
on sour milk in atonic dys- 


pepsia, 390 

Ophthalmia, and rheumatism of joints, 449 ; 
neuro paralytic, 1144 

Ophthalmic practice, corrosive sublimate in, 
303 


Ophthal mitis, reflex, discussion on, 67 

Ophthalmological Society, 82; Transactions of 
the (review), 1148 

Ophthalmoplegia, partial, interna and externa, 
995 


Opisthoporia, 584 

Optic chiasma, atropby of the, from pressure of 
a tumour, 1144 

nerves after railway collision, 761 

——— neuritis, in Kharkoff, 969; in children, 
970; after a fall, 1144 

Orbit, severe pistol-shot wound of the, 1138 

Orbital cellulitis, 761 

Ord, Dr. W. M., address at the Medical Society 
of London, 760 

Osborn, Mr. 8., Ambulance Lectures on Home 
Nursing and Hy giene (rev iew), 

— acid injections in tcigeminal neuralgia, 

, 216 

Osteltis deformans, 1044 

Otorrhcea, phrenitis following, 665 

Oughton, Mr. T., on the secondary nature of 
monocular relief, 8, 62 

Ova of man and the mammifera before and 
after fecundation, 283, 232 

Ovarian cysts, multilocular, 635; ovariotomy, 

848 

Ovariotomy in Madrid, 1016; in Rome, 1089 

Overcoat * colds,” 582 

Ovulation v. menstruation, 50 

Owens College, mesmerism at, 581 

Ozena, the nature and treatment of, 914 


Paget, Dr. G. E., on remarkable risings and 
failings of the bodily temperature, 4; testi- 
timonial to. 46 

“Pall Mall” revelations, 
221 

Palm, 


person, 991 
Palmer, Mr. M. H. E., on a case in midwifery 
practice, 419 
Pancreas, the surgery of the, 254 
Paralysis agitans, treatment of, 99, 189 
- , infantile, treatment of, 1177 
——— of sensation, case of, 199 
of the insane, general, 
stage of, 339 
, pseudo-hypertro: hic, 808 ; subacute an- 
terior spinal, in the aduit, 890; mixed ocular 
and facial, 1096; and mixed hypertrophy, 
253 
Parasites and tumours, 300 
Paris, infectious hospitals in, as centres of in- 
fection, 304 
Parish doctor's services, recognition of the, 82 
medical relief and distranchisement, 75 
Parker, Dr. W., Cancer (review), 1191 
R. W., Tracheotomy in Laryngeal 
Diphtheria, After-treatment and Complica- 
tions (review), 719; on tracheotomy tubes, 


the committee on, 


Dr. T. A., on four tapeworms in one 


the true first 


———, BP. 


596 
Parkes Museum, 1172, 1191 
Parliament, medical notes in, 95 passim 
Hill, 217 
Parthenine, 86 
Pasteur, Dr. W., on a new physical sign of 
tricuspid regurgitation, 524 
Patella, fracture of, septicemia, 75 


tax, 127 
ransactions of the (re- 


Patent medicines stam 
Pathological Society, 
view), 1148 
Pattison, Dr. T. H., obituary notice of, 414 
Paulson, Mr. W., on filters and filtering 
mediums, 324; on sewer ventilation, 608 
Pauper —— manufacturing, 35 
Non gg ng legislation, 211, 268 
Pavy, Dr. F. on cyclic albuminuria, 706 ; 
on vine clinica! aspect of glycosuria, 1033, 1085 
Pearson, Dr. D. R., on _— abscess fol- 
lowing enteric fever, 4 
. C., on the value of liq. sode 
chlorate ‘in enteric fe ver, 520 
Peaty acids, 791 
Pellew, Mr. E. B., on the alleged child murder 
at Haltwhistle, 182 
Pelvic abscess with general peritonitis, causing 
intestinal obstruction, enterotomy, death, 943 
dermoid cysts, 953 
ce ~ay e, galvano-puncture in, 772 
Pepper, Mr. A -~ Elements of Su 
Patholc “(rev iew), 117; introductory lec- 
ture by, 
Pepper's System of Practical Medicine (re- 
view), 573, 618 
Peptonisation, 397 
Perfumes, artificial, 1157 
Pericarditis, latent, and sudden death, 153 
Perinephritic abscess, 143, 191 
Perineum, rupture of the, 99; ad method of 
applying dressings to the, 699 
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Periostitis of inferior maxilla, followed by 
cellullitis of the neck resembling angina 
Ludovici, death, necropsy, 89% 

Peritoneal abscess following enteric fever, 43 

Peritonitis, elevation of the arms as an indica- 
tion of, 522; purulent, 99; idiopathic puru- 
lent, in a child, 950; and ascites, 1070 

Perityphlitis, the nature of, 1166 

Perkins, Dr. S., presentation to, 47 

Pertussis, 0 

Peru, vaccination in, 79; 
of, 451 

Peterborough, health report of, 594 

‘Pharmaceutical Journal,” the, on the 
Pharmacopeeta, 864 

Pharmacists on the British Pharmacoporia, 1108 


the mineral waters 


new 


PHARMACOLOGY AND THERAPEUTICS. — Flin- 
ders’ dispensing chlorodyne ; liq. euwonymin 
¢t pepsin co. ; cocaine tabloids ; cimmaroma 
as a laxative ; external application of chloral 
in night sweats; aletris farinosa; erythrina 
corallodendron; viburnum _ primitolium ; 
anisic acid; sugar in phthisis and dysen- 
tery, 36—Papayotin in diphtheria; apocy- 
num cannabinum ; euphorbia pilulifera; par- 
thenine; grindelia rot usta ; cascara sagrada ; 
hydrastis tor skin diseases ; mandra-gorine, 
86—Strophanthus hispidus; chemistry of 
rhubarb reot; pyridin in asthma; adultera- 
tion of iodotorm; lactate of quinine; 
damiana; action of antipyrin and kairin 
combined ; guachamachine; inodorous iodo- 
form, 309— Pharmacology of strophanthus ; 
cocaine, atropine, and caffeine; naphthalin 
in intestinal catarrh; terpine and terpinol ; 
action of constituents of neurine; iodo- 
pixene; arbutin; iodide of sodium and 
calomel in conjunctivitis; a substitute for 
ecantharides, 403— The representatives of 
digitalis; action of digitaline, caffeine, and 
quinine on the heart; urethran; bopein ; 
peptonate of iron, 452—Nitro-glycerine for 
nephritis; bark of quillaja; jequirity in 
granular lids; hypodermic injections of 
salicylate of cocaine in neuralgia; hydrastis 
in uterine diseases; capsicum in gastro-in- 
testinal affections ; action of chlorine and 
iodine on pilocarpine ; peroxide of hydrogen 
in diphtheria, 733—The Krankenheil treat- 
ment; naphthalin in abdominal wounds; 
pilocarpidine ; baptista tinctoria, 821—Vaso- 
constrictors and dilators; saponine; gastric 
poisons ; Gerhardt’s phumbum causticum, 916 
—Danaine; sulphate of sparteine ; salicylate 
of lithine in rheumatism ; dry dressings for 
eczemas ; hypnone; lantanin, a Peruvian 
antipyretic ; ; a powerful hemostatic ; algin ; 
phytolacca decandra ; rosolene, 1161 


Pharmacopcria, British, the new, 170, 534, 558, 
636, 640, 724, 1028, 1078; and the profession, 
167; * vapours” of the, 828; at the Pharma- 
ceutical Society, 913; corrections of the, 915; 
Works on the (review), 954 

Philip, Dr. J. A., marveilous fecundity, 1125 

Phillips, Dr. L., on the diagnosis of granular 
kidney. 1088 

. Mr. H. W., case of typhoid fever, 521 

Photography and medical jurisprudence, 311 

Phthisis, treatment of, 445; —, of, ex- 
mee riments on the vitality of the, 867; non- 

illary, 1059; and dysentery, sugar in, 37 

Physiology and histology at the University of 

ndon, examination in, 373 

Phytolacca decandra, 1161 

Pianists, a hint for, 541 ; 
596, 


Pickled cabbage, alkaloid in, 820 
Picric acid test, remarks on the, 1091 
Piggot, Mr. B. A., on medical charge of trans- 


digital tenotomy in, 


_ ships, 981 
Pilkington, Mr. L. M. S., on medical students, 
885 


Pilocarpidine, 821 

Pilocarpine as a galactagogue, 84. 

Pinder, Mr. G. H., on medical e tieustte, 189 

Pinel, the statue of, 128 

Pirogoff Medical Society, 138 

Placenta previa, case of partial, 1174 

Pleura, primary malignant disease of the, 945 

Pleuritic effusion, cases illustrating some points 
in the diagnosis and treatment of, 562 

Plumbers, registration of, 275 

Plumbing as an art, 82 

Plymouth, Pennsylvania, typhoid fever at, 256 

mneumococcus, experiments with the, 82 

Pneumonia, and its complications, 115; epi- 
demic of, 220; acute, 305; on the nature 
of, 376; acute croupous. treated with cold 
sponging of the chest, 378; treated by intra- 

nehymatous injections, 445; quinine in, 
infantile cerebral, Sas 

ax, 


pare 
1167; 
Pn thod of demonstrating the 





presence of, 42 
Poland, Mr. We on lymphatic nee of the 
skin in carcinoma of the breasf, ¢ 
Poliee and postmen, summer Sag for, 81 
Political bearings of medical relief, 24 





Political mania, 1155 

Polypus, malignant nasal, treated by Furneaux 
Jordan's operation, W2 

Pontefract, health of, 825 

Ponzi, Giuseppe, obituary notice of, 1170 

Poor, dwellings of the, 696; in rural districts, 
966; invalids, winter residence for, 1029 

Poor-law Medical Officers’ Association, 
1074 

-medical officers’ superannuation 
medical members of Parliament, 736 

——— medical service, 474 

——— officials, charge against, $19 

Pope, Dr. H. C., on coca in vomiting, 1078 

Poplar, health of, 639 

Popliteal artery, ocelusion of, 
tusion, 65 

Porter, Dr. Davies, death of, 46 

Dr. W. 5.,on saturnine encephalopathy, 


178, 


and 


from severe con- 


—, gardener, and dispenser, 49 
Portsmouth, fever mortality in 817 
Post-partum hamorrhage, 419, 465, 559 
Power, Mr., on the progress of ophthalmology, 
200 

Pregnancy, pernicious vomiting of, 425; 
tracted, 1146 

Pregnant women. good news for, 400 

Preliminary examimation, the. 598 

Prideaux, Mise, death of, 1063; memorial to, 
1174 

Priest, Mr. D., on belladonna poisoning, 837 

Priestley, Dr. O., on the antiseptic system in 
obstetric practice, 114 

Prince, Dr. M., the Nature of Mind and Human 
Automatism (re view), 955 

Prince and surgeon, 305 

Prison discipline, 1012 

Professional medical service, the limits of 74 

Professors’ right of property in their lectures, 

1 


814 
Proffitt, Mr. W. J. W., on the British Pharma- 
copeeia, 1028 
Proptosis, 900 ; 
ing of face, 67 
Prostatectomy (Mercier’s operation) for com- 
lete obstrucsion to micturition, 57 
Prothero, Dr. D. G., presentation to, 556 
Prurigo senilis, 277 
Pryce, Mr. T. D., on salicylic acid in rheuma- 
tism, 23 
Ptomaines, further researches on, 205 
Ptyalism in pregnancy, 325 
Publie Health (Metropolis) Bill, 298 
vaccinators, calf iymph for, 460 
Pudsey Cottage Hospital, 834 
Puerperal convulsions without albuminuria, 
128 


pro- 


and optic atrophy, with swell- 


eclampsia, inhalations of oxygen in, 537 

—— mania and metritis, terminating in 
abscess, recovery, 385 

———— statistics, 158 

* Punch,” the medical profession and, 885 

Pupil, changes which take place in the, after 
death, and the action of entomne and other 
alkaloids on the dead eye, 286 

Pupillary movements with extrinsic 
movements, 996 

— peculiar condition of the, in a boy, 
52 


Pury 1 Mr. G. C., on cholera maligna, 366, 


Pye Smith, Mr. P. H., on university reform in 
“London, 975 ; trained nurses, 1174 
Dr. R. J., introductory lecture at the 
~ Sheffield School of Medicine, 670 
Pyloric obstruction, ulceration of gall-stones 
causing, 759 
Pyrexia, theory of, 766 


Quarantine in the Red Sea, 1109 
Quarterly bulletin, the, 589 
Queen’s College, Belfast, and the Royal Uni- 
versity of Ireland, 978 
College, Birmingham, 695, 1163 
Quillaja, bark of, 738 
Quinine, sale of, in Greece, 556; lactate of, 310; 
and salicine, permanent deafness caused by, 
060 


Rabies, 1119 ; and hydrophobia, 1054 

Radcliffe, Mr. J. N., the late, 358 

Railway accident case, a, 1110 

Railways, overwork on, 583, 768 

Ralfe, Dr. C. H., a Practical Treatise on Dis- 
ease of the Kidne sand Urinary Derange- 
ments (review), 7 

Rangoon, health of, 301 

Rayne, Mr. C. A., temperature in fever, 829 

Reading Hospital, election of surgeon to, 28 

Recreation ground, popular, 354 

Redman, Mr.M., obituary notice of, 1171 

Reed, Dr. J. C., on epidemics in South Africa, 
4 


9 
Reeves, Mr. H. A., on peritonitis and ascites, 
1070 
Reflex actions, irradiation of, 633; knee-jerks, 
and muscular irritability in typhoid fever, 
phthisis, and other continuous fevers, 843 





| Reflexes, deep, discussion on the clinical value 


of the, 852 

Registrar-General’s quarterly return, the, 259 

Registration, the value of, 540 

Reichardt, Dr. H. W., death of, 261 

Religious tests in workhouses, Ti4 

Remarkable case, a, 12, 91 

————- escape, a, 51] ad 

Renal calculi in both kidneys, case of long 
standing, 614 

——— surgery, cases illustrative of, 290, 343 

Resorcine, its uses and antidote, 452, 548 

Restaurants, the hours of labour by attendants 
at, 355 

Retention, prolenged, soeated by aspiration 
daily for five weeks, 38° 

Retina, Wolfe's equation for detachment of 
the, 55, 995; rods and pigment cells, move- 
ment of, 1060 


Retinitis, diabetic, syphilitic, &c., 1144 


REVIEWS AND NOTICES OF BOOKS. 


A Manual of Dermatology: by A. R. Robinson, 
M.B., 19—-Eléments de = e a. 
icale Générale ; Part. I. : ‘errier, 20— 
icro-Chemistry of oboe, fnotading Phy- 
siological, Pathological, and Legal Relations : 
by Theodore ormiey, .D.; —_ 
edition, ib.—Von Ziemssen’s me 
General Therapeutics ; Vol. 1., U1., UI. : 
lated from the German by B. F. Willoughby. 
.B., 20, 389—Aids to Physiology: by 
Lowne, F.R.C.S., 21— Archiv fiir Patho- 
logische Anatomie und Physiologie, 21, 809— 
The Animal Food Resources of Different 
Nations; by P. L. Simmonds, ib.—A Text- 
book of Hygiene; a Comprehensive Treatise 
on the Principles and Practice of Preventive 
Medicine from an American Standpoint: by 
George R. Rohé, M.D., 22—D isis of Dis- 
eases x the Brain : by W.R. ers, M.D., 
F.R.C.P.. 70—Lecons Cliniques sur les Mala- 
dies des Voies Urinaires professées A |’ Hépital 
Necker: par Professeur J, C. Félix Guyon ; 
deuxiéme édition, 71—Civilisation and Pro- 
ress: by John B, Crozier, ib.—Our Library 
‘able, 72, 158, 346, 436, 719, 998, 1099—Cura- 
bility and Treat to 'y 
by Professor S. Jaccoud ; translated 
edited by Montagu Lubbock, M.D., M. RCP ae 
116— Elementary Text- book of Zool 3 
General and Special Parts; Protozoa to In- 
= ta: by Dr. C. Claus ; translated s and edited 
by Adam Sedgwick, M.A vow LF F. = 
Heathcote, 11 prvakede tonagrifies 
Enfermedades Externas del 
Visién: a el Dr. — Gelpiy ote. thle 
ments of Surgica’ Lae ory Pg! . 
Pepper, M.S., M.B., F.R.C.S., On Bed 
side Urine testing ; "by ‘by George ‘Oliver, M.D. 
Lond. ; third edition, 157—Manual of Che- 
mistry ; ; a Guide to Lecturers and Laborato 
Work for Beginners in Chemistry : by 
Simon, Ph.D., M.D., 158—The Story my 
Life: by J. Marion Sims, 246—Overpressu 
in the High Schools in Denmark: by D by Dr. 
Hertel ; translated by Godfrey Sérenson, 
with an Introduction by J. Crichton 
M.D., &c., 292—Elementary Text-book of 
Entomology : by A. F. Kirby, 2 
to North and South France; by C. B. Black, 
ib.—The Regimen to be adopted in cases of 
Gout: by Dr. Wilhelm Ebstein ; translated by 
John Scott, M.B., 345—Gout and its Rela- 
tions to Diseases of the Liver and ae’ 
by Robson Roose, M.D., ib.—A_ Treatise 
out and Rheumatism : by Peter Hood, M. Dd. ; 
third edition, he —Comparative Anatomy and 
Payeistegy: by F. J. Bell, M.A., 
parative salotoay and Prvchology : byS. v. 
Clevenger, M.D., 390—Se' a One and 
Diseases Tacldontal to Sehoot Life, yp hem 
Farquharson, M.P., M.D. Edin., —The 
British Pharmaco, peeia, 1885, 434—Patholo- 
‘ty Mycology: Po. Sims Woodhead, M.D., 
P.Ed., and Arthur W. Hare, M.B.. 
©.M,; Section I., Methods, 435—The Prin- 
ciples ‘and Practice of oo vy ror. 
Naserwanjee Khory, M.D. M.R.C 
527—Notes of Med Gepestenses in >. 
eg op yy with reference to Diseases of the 
ye 





Maunsell, L.R.C.S.1., Su 

Major, Meateal Staff, ib.—Ueber den 
von Dr. G. H. Gocsningm. ib.—A System of 
Practical Medicine : American authors ; 
edited 
assisted Lou 
of ‘the Kidneys and Urinary Der 
of the neys an nary Derangements : 
by Charles Henry Ralfe, M.A., M.D. Cantab., 

-R.C.P., 718 — The Student's Guide to 
Medical Jurisprudence : Sy Cen ee 
M.B. Cantab., R.C.P., — Outlines of 
Medical Jurisprudence for ivadian 


Criminal 
Courts: by J. D. B. Gribble, ib. des. 
Baux Minérales de la France et ¢ 
by Max Durand Fardel, M.D., t 
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Operations; Part L., Ligature of Arteries 
by Sir William MaecOormac, ib. — Alpine 


inter in its Medical Aspects: by J. Tucker 
Wise, M.D.; second edition, ib.—Notes on 
Anatomy: by G. M. Dartnell, L.R.C.S8., 764— 
Physical Expression, its Modes and Princi- 
gles: by Francis Warner, M.D. Lond., ib.— 
Modern Science and Modern Thought: by 


8. Laing, Esq., M.P., ib.—The Asecle ag 
No. &., Vol. II., 809- “Healing by Fait 


Primitive Mind-cure : by W. F. Evans, ib.— 
Leprosy and Segregation: by H. P. Wright, 
M.A., 03—Journal of Microscopy and Natural 
Science ; Vol. IV., Part 16, ib.—La Normandie 
Médicale ; No. 1, ib.—Burr’s Medical Index, 
ib.—Revue de Médecine; Nos. 9 and 10, ib.— 
Christmas Books and Cards, ib.—A Guide to 
t he New Pharmacopwia: by Prosser James, 
M.D., 954—The Extra Pharmacopoeia: by 
Martindale and Westcott; fourth edition, 
ib.—A Physician's Pharmacopee ja: by J. 
Baily, ib.—A Summary of New Remedies : by 
Thomas M. Dolan, M.D., ib.—The Nature of 
Mind and Human Automatism: by Morton 
Prince, M.D., 955—Brain; Part XXXL., ib.— 
A Practical Treatise on the Diseases of 
Women : by John Thorburn, M.D., F.R.C.P., 
997 —Eiements of Pharmacy, Materia Medica, 
and Therapeutics : by William Whitla, M,D.; 
third edition, 998 — Clinical Lectures on 
Diseases of the Liver: by Charles Murchison, 
M.D., F.R.S.; third edition, edited by Dr. 
Lauder Brunton and Sir Joseph Fayrer, 1049 
—Diet, Dress, and Dwellings of the Chinese 
in relation to Health: byJohn Dudgeon, M.D., 
of Pekin, 1050—Text-book of Operative Sur- 

ery and Surgical Anatomy: by Arthur 

rehern Norton, F.R.C.P.; second edition, 
1098—Inebriism, a Pathological and Psycho- 
logical Study: by T. L. Wright, M.D., 1099— 
Annual volumes of the Transactions of the 
Royal Medical and Chirurgical, Pathological, 
Clinical, Ophthalmological, and Edinburgh 
Medico-Chirurgical Societies, and Academy 
of Medicine in Ireland, 1147 — Christmas 
Literature, 1148—Clinical and Pathological 
Observations on Tumours of the Ovary: by 
Alban Doran, F.R.C.S., 1190—Climate and 
Health Resorts: by J. B. Yeo, M.D., ib.— 
Cancer: by W. Parker, M.D., 1191—The 
Science of Change of Air; by OU. 8. Skinner, 
M.D., ib.—The Pocket Formulary: by H. 
Beasley ; eleventh edition, ib. 


Revue de Médecine (review), 903 

Rheumatic fever, high temperature in, 17 

arthritis, amnesia following, 1185 

Rhinolith, 1140 

Rhinoscleroma, bacilli in, 759 

Rhubarb root, chemistry of, 310 

Richard, Mr. D. T., on a case of congenital 
deformity of the male urethra, 465 

Richardson, Mr. D., on vaccination, 92 

Rideal, Mr. C., Medical Defence Union, 924 

Ridi, Francesco, 583 

Riel, Louis, 871 

Risbridge Union and their medical officers, 603 

River pollution, 539, 583, 602, 969 

Roberts, Dr. R. L., Illustrated Lectures on Am- 
bulance Work (review), 73 

———«, Dr. W., address in therapeutics, 204 

Mr. A. + On the drinking-water 
Keighley y, 559 

——, Mr. C., on the physical maturity of 
women, 149 ; on medical charities and medical 
men, 1022 

Mr. J. L., on the status of the medical 

officer of health, 316 

r. T., “ Sanitary stove,” 981 

Hoberteon, Mr. J. M., on W alte’ 8 operation for 
detachment of the retina, 

. Mr. L., on the waters nef Tarasp, 224 

Robins, Rev. A., on the sanitary condition of 
Windsor, 404; on the homes of the Windsor 
poor and the Queen's jubilee, 547, 645 

Robinson, Dr. T., Leetures on Acne, Acne 
Rosacea, Lichen, and Prurigo (review), 73 
——, Dr. W., on a probable cause of swine 
fever, 182 

Mr. A. R., 


(review), 19 
. Mr. H. S., on homes for incurables, 837 

Robson, Mr. A. W. M., use of the electric light 
in the surgery of the bladder and rectum, 
341; on cholecyst otomy, 805 

Rock fever, 982, 1028 

h rs, a. J... on lunacy certificates, Ris 0; on 

1 officers’ supe ion and 

pe ey members of Parliament, 7 7 1 on the 
Council of the College of Surgeons and fees 
to examiners, 876; Mr. Erichsen and the 
conjoint Universities of Edinburgh and St. 
Andrews, 1023 

Rohe, Dr. G. R., a Text-book of Hygiene 
(review), 22 

Rome, International Sanitary Conference, 626, 
775, 914, 1102; the hospitas of, 775 

Roose, Dr. R., Gout and its Felations to Diseases 
of the Liver and Kidneys (review), 345 
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| Rose, Dr. C., on chole ssantd holeraic diarrhea, 
181 

Rosolene, 1161 

Roughton, Dr. EB. W., 
pregnancy, 425 

Rouse, Mr. E., obituary notice of, 1171 

Royal College of Physicians of London, the con- 
versazione at, 47, 83, 228, 765, 786, 832; and 
London degrees, 314, 836; and Dr. Heywood 
Smith, 1209 

~ College of Surgeons of England, 95, 136, 

272, 740, 832, 854, 928, 971, 1019, 1117, 1121; 

election of councillors, 46, 77; paper of the 

pass examination of the, 315, 368; claims of 

members of the, 360; general meeting at the, 

768, 1111, 1170, 1210; reform at, 780, 876, 975, 

1068 ; museum, 780; calendar of the, 823 ; fel- 

lows and members of the, 861, 922, 1005, 1165 ; 

fees to examiners, 876; government of the, 

1216; Association of Fellows of the, 1114 

c Cornwall Infirmary, 745, 837, 932 

——— Hospital for Incurables, 1076 

——— Humane Society's medal, 978 

——— Medical and Chirurgical Society, Proceed- 
ings of the (review), 158; Transactions (re- 
view), 1147 

heasants, 1154 

Red Cross, 883, 930 

——— Society, the, 978 

———- Veterinary College, inaugural address 
at the, 670 

——— Westminster Ophthalmic Hospital, 1113 

Royston Cottage Hospital, 47 

Rugg. Mr. H., the accumulated funds of the 
General Medical Council, 182 

Runcorn, health of, 89 

Russell, Dr. James, obituary notice of, 694; 
memorial prize, 978 

Russia, cholera regulations in, 126; new medi- 
cal faculties in, 634 ; medical schools in, over- 
crowding in, 683; suppression of a sanitary 
journal in, 731 ; sanitation in, 742 

Russian medical congress, topics for the, 771 

———— military medical service, 357 


on pernicious vomiting of 





979 











Sachs, Mr. EB. T., on the perils of football, 1028 

Sacrum, fracture of the, retention of urine, 
eystitis, thrombosis of the femoral veins, 
death, 947 

Sainsbury, Dr. H., on the method of demon- 
strating the presence of pneumothorax, 42 

St. Asaph, health report of, 594 

St. Bartholomew's Hospital, new convalescent 
home for, 125 

St. George, Mr. G., on stigmata maidis, or 
corn-silk, in the treatment of vesical catarrh, 


798 

St. George’s, Hanover-square, health of, 1067 

St. George’s-in-the-East workhouse, 275 

St. Giles’s, health of, 779 

St. John of Jerusalem, the order of, 1155 

St. Mary Abbot's, Kensington, health of, 779 

Hospital Medical College, 588 

St. Matthew's, Bethnal-green, health of, 1067 

St. Pancras, insanitary dwellings in, 1208 

St. Petersburg, a new clinical institution in, 
47, 84; a hospital for children with chronic 
diseases, 138 

St. Thomas's Hospital. 587; medical school, 
alterations at the, 824 

Salford and Pendleton Royal Hospital, 187 

— applied externally, 451; of cocaine, 

de injections of, in neuralgia, 733 ; 
ithine in rheumatism, 1161 

Salicylic acid in rheumatism, 23 

Salisbury, Lord, health of, 820 

Salivary septicemia of rabbits, 356 

Sandal sub-district, scarlet fever, diphtheria, 
and fever in the, 179 

Sanderson, Dr. J. B., address on a life devoted 
to medical science, 747 

Sanita: conference at Leicester, 593, 628, 633 

n tnstitute of Great Britain, 978 

science certificates and public health 

appointments, 1079, 1174, 1220 

stove, 732, 934, 981 

San Remo, the health of, 837 

Sansom, Dr. A. E., university reform in 
London, 920 

Santonin in amenorrhaa, 430 

Saponine, 916 

Sarcoma, destruction of a rtion of the 
axillary artery by, 1094; of the skin, 1140 

Sareomata, rapidly following injury, 994, 1035; 
multiple, 1140 

Sangeet, Mr. J. F., on faets about cholera, 5 


Gatarday night civilisation, 1014 

Saturnine ence; lopathy, 525 

Saundby, Dr. R., on a special form of numb- 
ness of the extremities, 422, 596, 1070; on 
urethan as a hypnotic in cardiac<disease, 1167 

Sawtell, Mr. J. H., on death after tracheotomy 
from foreign body in right bronchus. 325 

—_ ., second revi of Cesalpi 


Searf-pin, swallowing a, 597 
Scarlatinal albuminuria, *95 
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Scarlet fever, case of, complicated with nasal 
and pharyngeal! diphtheria, 658 

Schiifer, Pref. A., introductory leeture at 
University College, London, 663 

Sehiff, Prof., experiments of, on the cerebral 
cortex, 194 

Scholarships, 696, 743, 788 

School certificate fees, 276 

vacations and infectious illness, 165 

Scientific knowledge of facts in nature, #43 

Scleroderma, diffuse, 569 

Sclerosis, unilateral disseminated cerebro-spinal, 
338; disseminated, in children, 402; dis- 
se seminated, with unusual symptoms, 568; 

myotrophic lateral, 1096 
rofula, dental erosion in, 682 

Socten, cases of sloughing of the, unconnected 
with urinary extravasation, 154 

Sea-breezes, 932, 1029 

Seamen's Hospital, 742 

Sea-sickness, cocaine in, 451, 912 

Seaton, Dr. B., on febrile epidemic illness at a 
school, 806 

Seats for shop-girls, 126 

Sectarian sisterhoods, hospital nursing, 33, 248 
= -inflation, life-saving from drowning by, 
418 

Self-inhumation, 726 

= ation by a Peruvian student, fatal, 

o4 

Sellick, Mr. J. H., on the rapid passage of acoin 
through the alimentary canal, 464 

Semolina, 202 

Senile dementia, 17 

September fatigue, 584, 699 

Septicemia, experimental, 32 

Serbo-Bulgarian war, the, 1113 

Servian army, medical department of the, 970 

Sessions House, ventilation of the, 929 

Sett, Mr. M. R., on fracture of the base of the 
skull, 893 

Sewell, Dr. J. A., on the climate of Wiesen, 895 

, Mr. A. J., on rabies, 1119 

Sewer ventilation, 698 

Sexual innocence, 350 

Shaftesbury, the Earl of, 27, 586, 634, 677; and 
the After-care Society, 698 

, diphtheria in the rural districts of, 89 

Shanghai, spurious typhus at, 635 

Shanklin, health of, 313 

Sbhekleton’s dissecting aneurysm, 68 

Shell-fish, poisoning by, 930 

Shepherd, Dr. A. B., obituary notice of, 320 

Sherborne district, health of, 39 

Shoemaker, Dr. J. V., the Oleates, an Investi- 
gation into their Nature and Action (review), 


72 
Shorto, Mr. J. R., on ene 604 
ti . injury of the axillary 














vi essels in, 121 

Siberian plague, 172 

Sickness-rate and death-rate, 353 

Sight, deep-seated foreign bodies inthe eye, with 
preservation of, 995 

Sigmoid flexure, stricture of the, 902 

Si a Dr. H. R., on life-saving from drown 

ing by self-inflation, 418 

Simla, Ripon Hospital at. 556 

Simmonds, Mr. P. L., the Animal Food Re- 
sources of different Nations (review), 21 

Simms, Mr. F., the waters of Tarasp, 318 

Simon, Dr. W., Manual of Chemistry (review), 
158 


Sims, Dr. * * ata the Story of my Life 
(review), 2 

Sinclair, Dr. r H.,, skating mania, 1221 

Singular case, a, 1208 

Sir George Bowles Hospital, 231 

Size or paint v. paper, 539 

Skating mania, 1175, 1221 

Skull, compound fractures of the, 64; com- 

md depressed fracture of the, 243, 892 ; 

Pract racture of the base of the, suppuration 
behind the ear, recovery, 526; oo mgd 
comminuted and dep fracture of the, 386, 
1096 ; trephining the, for sj an epilepsy. 

432; sarcoma of the, ; aneurysm of 

internal carotid within the, 880; fracture of 
base of the, 893; necrosis of, intracranial 
abscess seventeen years after injury, 1139 

Skulls, a collection of, 1172 

Sleeplessness in infants, 838, 886, 985 

Small, Mr. T., obituary notice of, 320 

Small-pox, cases of, in Dublin, 83; amongst 
sanitary officials, 220; case of, aborted by 
vaceine, 325; aud fever hospitals, 372; at 
Montreal, 408 

hospitals and a. -pox diffusion, 1021 

Smith, Dr. PF. W., the Saline Waters of Lea- 


mington (review), 10 “00 

, Dr. c., body in the larynx, 
removal ‘eecunh ree eotomy wound, 714 
, Mr. H., on the Armstrong case, 972 ; and 


the Royal College of Physicians, 1209 
@., Ley extroversion of the bladder 
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always removable ? 
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Smith, Mr. J. 8., on needle-travelling, 98 . 

——, Mr. N., on digital tenotomy in pianists, 
596 

Smoke-fog nuisance, the rationale of the, 729 

Snell, Mr. H.S., oncircular hospital wards, 590, 
691, 738, 792 

Social Science Association, 230 

Society for the Relief of Widows and Orphans, 
139, 788 

Solomon, Mr. J. V., on tarsal tumours, 6; on 
congenital cataract, 375 

Solutions, infected, 774 

South Africa, epidemics in, 49 

——— America, quarantine questions in, 450 

——— Formosa, habits and diseases of the 
aborigines of, 679 

ndon School of Pharmacy, 186 

Southborough as a health-resort, 1016 

Spain, ophthalmia neonatorum in, 819 ; amputa- 
tion in rural, 871; vaccination service in, 
1112 ; King of, death of the, 1114 

Spanish university, a new, 1122 

Sparteine, sulphate of, 1161 

Specialist in antiquity, the, 1027 

** Spectator,” the, on Doctors, 820 

Spermatic cord, lipoma of, 1045 

Speech, impediments of, 257; recovery of, 1016 

Sphincter ani, tight, stretching for relief of, 901 

Sphygmograph, a ready method to prepare slips 
for the, 651 

Spilsby district, diphtheria in the, 179 

Spinal 'y nerve, d ge to the, 431 

cord, effects of nerve-stretching on the, 
259 ; recent hemorrhage into, 949 

Spine, angular curvature of the, 49; case of 
dislocation and fracture of the, extension, 114 

Spinners and weavers, eczema of, 218 

Spirillum, a new, 682 

Spleen, the, 1160 

Spratley, Dr. Samuel, obituary notice of, 741 

Squire, Mr. P., Pharmacopceias of Twenty-five 
of the London Hospitals (review), 72 

Stabbing cases, an epidemic of, 683 

Stanley Hospital, Liverpool, 696 

Staples, Mr. f. P.,on the reputed disappearance 
of birds from cholera-infected districts, 1079 

Star microscope, the, 620 

Steavenson, Dr. W. E., on the Royal Colleges 
of Physicians and Surgeons, and the title of 
Doctor, 314 

Steele, Mr. W. C., on the prefix of “* Dr.,” 188 

Steer, Mr. W., on the case of a cryptorchid, 431 

Stenosis, triscupid, case of, 1125 

Stephens, Mr. J., a sanitary stove, 934 

Sterno-mastoid, tonic spasm of the, 1079 

eg a new, 1100 

Stewart, Mr. F. G., on a case of unusual termi- 
nation of an abnormal labour, 932 

Stigmata maidis, or corn silk, in the treatment 
of vesical catarrh, 798 

Stoker, Mr. T., on treatment of stricture by 
internal urethotomy, 344 

Strahan, Dr. 8S. A. K., on the title of Doctor 
for London medical students, 781 

Street lavatories, 398 

obstruction, imprisonment for, 867 

Strophanthus hispidus, 309; the pharmacology 
of, 403 

Strugnell, Mr. W. T., a disclaimer, 604 

Strychnia, colour tests for, 775 

Stuart, Dr. Donald, death of, 46 

Students. address to, 467 

Sturges, Dr. O.,on chorea and rheumatism, 923 

Mr. F., on latent pericarditis and sudden 
death, 153 

Suez, a cholera ship at, 648 

Sugar or glycuronate, 403 

Suicide, 24 

Sulphuretted hydrogen, poisoning by, 769 

Sunday telegrams and medical practices, 256 

—— hyperpyrexial form, three cases of, 

















Suppurating kidneys, are they always remov- 
able? 1069 : 

Surgery, address in, 235, 279 

Surgical cases, 289 

Suspicious case, a, 365 

Sutherland, Dr. H., on paralysis of the insane, 
339 ; on improvements in dispensaries, 557 

Swansea, the sanitary state of, 354 

Swine fever, a probable cause of, 182 

Syphilis, intra-cranial, on, 3; treatment of, by 

iebreich’s method, 253; the bacillus of. 305 ; 

398; in Cape colony, 732; hereditary, 1098 ; 
ataxy, cardiopathy, 871; diphtheria compli- 
cating. case of, 109 

Syphilitic foci, foundlings at nurse as, 819 

lesions, histology of, 258 

Syringes, self-lubricating and self-adjusting, 
piston for, 666 


Tabes dorsalis and diabetes, 1159 

Tailed men, 452 

Tait, Mr. L., on the occurrence of jaundice as 
a symptom of gall-stone, 41; on surgical 
treatment of gall-stones, 379, 422; on vicarious 
menstruation, 690; on a case of inversion of 
the uterus, 877 

Taking oaths, a new objection to, 732 








Tapeworms, 566; a case in which four co-existed 

in one person, 991, 1069 
waters of, 224, 318 

Ta tumour, 6 

Taylor, Dr. C. B., on diseases of the eye, 421 ; 
on the dangers of cocaine, 1070 

. Mr. J. W., pelvic hemorrhage after 
abdominal section, 1184 

Teaching University for London, 222, 774, 1052, 
1064, 1119 

Teeth, bad, prevention of, 730; decay of the, 
1154, 1221 

Telegraph clerks, overwork among, 215 

Telephones for the sick chamber, 1113 

Temperance Hospital, 1122 

legislation, 930 

Temperature, bodily, remarkable risings and 

faltings of the, 4 

“Tendon reflexes,” diagnostic value of the so- 
called, 839 

“ Tennis elbow,” 772 

Terpine and te 1, 404 

Terrier, Dr. F., Eléments de Pathologie 
Chirurgicale Générale (review), 20 

Tertiary alcohols, hypnotic action of, 583 

Testis, descending, in an adult, 1096 

Tetanus, traumatic, treated by the subcuta- 
neous injection of atropia, 84 

Text-book, the choice of a, 470 

Thalline and antipyrin, therapeutic value of, 








865 

Thames, the, as ces: 1, 529; dangers of, 538 ; 
Valley, a of the, 47 

Theatres, the licensing of, 775 

Thomas, Dr. W. R., on gouty monia, 376 

. Surg. G. T., the case of, 1107 

Thompson, Dr. J. H., on a case of ovariotomy 
in Rome, 1089 

. Dr. 8., en scarlatinal albuminuria, 898 

. Mr. H. W., on homes for epileptic in- 

fants, 558 

















. Mr. S., the ‘‘ vapours” of the new British 
Ph ia, 828 
, Sir H., uric-acid calculus of remarkable 


size, removed by the high operation, 103, 145 ; 
on the supra-pubic operation of lithotomy, 
1031 

Thomsen’s disease, 632 

Thoracic duct and nerve supply, anomalies of, 
156 

——— percussion note, the, 81 

Thorax, bullet wound of, 900 

Thorburn, Dr. J., Practical Treatise on the 
Diseases of Women (review), 997 

Thornton, Mr. B., ether as an anzsthetic, 42 

Throat, suicidal wound in the, 63 

Thaillier, a monument to, 84 

Thumb, separation of the epiphysis of the 
metacarpal bone of the, 801 

Thyroid body, malignant disease of, 1044 

Thyroidectomy, operation of, 100 

Thyroiditis, malarial and rheumatic, 682 

Tibbits fund, 51 

Tibia, abscess in head of, trephined at the ex- 
piration of thirteen years, 517 

Timms, Dr. G., on styptics or depressants in 
the treatment of hemoptysis, 604 

Tinned meats, suspected poisoning by, 834 

Titles and distinctions, 276 

Tivy, Mr. W. J., 1 Curvature of the 
Spine, its Pathology and Treatment by the 
Poroplastic Jacket (review), 903 

Tobacco-smoking, 559; a few facts about, 447 ; 
death from, 114 

Tomlinson, Mr. A. R., the Royal Cornwall Infir- 
mary, 837, 1078 

Tommasi-Crudeli, Dr., on the climate of Rome, 
728 


‘ 

Tongue, removal of the whole, for epithelioma, 
112, 342; hemiatrophy of the, 586 

Tonsil, calculus of the, 541; sarcoma of, 759 

Totherick, Dr. J. Y., on necrosis of lumbar 
vertebra, 7 

Tottenham, diphtheria and enteric fever at, 
734, 778 

Tourniquet, an improved, 118 

Touting extraordinary, 277 

Toynbe Hall, 541 

Tozer’s ambulance stretcher, 118 

Trachea, ulcerative perforation of the, 395 

Tracheitis, syphilitic ulcerative, 1140 

Tracheotomy, death after, from foreign body 
in right bronchus, 325; in children of an 
early age, 713; tubes, 527, 596 

Traffic in girls, the, 44, 132 

Tramcear and omnibus men, the hours of, 449 

Transport ships, medical charge of, 934, 981 

Traumatic cephalalgia, division of the supra- 
orbital nerve for, 541 

Trestrail, Mr., the case of, 914, 970 

Treves, Mr. F., on fecal accumulation, 1133, 


1181 

Trevor, Mr. A. T. H., on swallowing a searf-pin, 
597 

Tricuspid regurgitation, new physical sign of, 
524 

Triplets, 745 


‘Truss, a new, 620; new wrshable, 583 
Tubal pregnancy, successful operation in, 302 





Tubercle and the tubercle bacillus, 988, 1038 
Tuberculosis, pulmonary inhalations in, 170 
Tuberculous cows, the use of milk from, 819 


Tufnell, Mr, T. Jolliffe, obituary of, 1074 
tn Wells, water-supply of, 1122 
Turnbull, Dr. M. J., on fees tor assur- 


ance reports, 1125 

Turtle soup, real, 202 

Typhoid fever, experimental, 30; relation of, 
to the level of s il water, 214; in Aberdeen 
squares, 400; experiments on man with the 
microbe of, 446 ; associated with inflammation 
of the veins in various localities, 521; is it ot 
cattle origin? 521; the blood in, 914; in 

ian colonies, 1156; and phthisis, neuro- 

muscular phenomena, 1069 

Typical characteristics, inheritance of, 538 


Ulverston, health of, 128, 504 

Umbilical hernia, voluminous contents of an, 
820; case of congenital, 837 

Unchastity among schoolboys, 302 

Unemployed Pay 

Unhealthy dwellings, 730 ; the law on, 75 

Unilateral convulsion and paralysis of the arm 
and face, 564 

United States, insanity in the, 138 ; risks ofthe 
profession in the, 635 

Universality, the study of, 673 

University College. Physiological Laboratory 
(review), 1099; school, 1028 

reform in Scotland, 907 

Urethra, fee g te meme from the, 426; case of 
congenital deformity of the, 465 

Urethral calculi, large, 634 

stricture, treatment of, by electrolysis, 
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Urethan, 452, 1167 

Urethrotomy, treatment of stricture by in- 
ternal, 344 

Uric acid, supp 'y tion of , 305; and 
a urate of ammonia stone in the same bladder, 
coexistence of, 11 

calculus of remarkable size removed by 
the high operation, 108, 145 

Urine, alkaloids of, 161, 233; supra-pubie aspira- 
tion of the bladder for retention, 715; nor- 
mal, does it contain cystine? 260 

Urinometers, 923 

Urquhart, Dr. J., on a case of paralysis of 
sensation, 199 

Urtica dioica, 700 

Uterine diseases, operations in, 901 

———— fibroid polypi, cases of, 1136 

——— myo-fibroma, large, 991 

Uterus, amputation of an inverted, 353; inver- 
sion of the, 801, 877, 924; extirpation of the, 
in St. Petersburg, 816; supra-vaginal am- 
putation of the, tor removal of a submucous 
fibroid without opening the canal of the 
cervix, 896 ; epithelioma of the, case of, 946 ; 
and ovaries, extirpation of, by abdominal 
section, 239; and vagina, double, 445, 10% ; 
complete cure of inversion of the, 1183 








Vacc' nation, 92, 1158; after exposure, 355 

-- fines, a new view of, 542 

————- Officers’ Association, 47 

questions at the assizes, 305 

shields, the danger of, 1060, 1079 

Vaginal lithotomy, a case of, 847 

Vagus, stimulation of the, in the treatment of 
cholera, 630; physiology of the, 729 

Valgus in the female, simple method of treat- 
ing spurious, 1184 

‘* Vapours” of the British Pharmacopwia, 641 

Vaso-constrictors and dilators, 916 

Venous circulation of the fingers, new facts 
conecrning the, 727 

——— embolism, 441 

Ventilation with air from superior layers, in 
place of inferior layers, 16 

Verdict extraordinary, 586 

Vermiform appendix, perforation of, treated by 
operation, 1142 

Verneuil, Prof., on surgical ethics, 1057 

Vesical calculi, unusual, 1167 

Vertebral artery, wound of, 993 

Viburnum primifolium, 36 

Victoria, the Central Board of Health of, 1111 

Vienna Exhibition, 913 

Obstetrical Hospital, midwifery in, 164 

Virchow, Prof., on acclimatisation, 678 

Virchow’s Archiv (review), 21, 809 ; an index to, 
1063 


Virginia Water, insanitary state of, 1124, 1207 

Visick, Mr. C., on the treatment of cholera, 23% 

Vision, effects of brightness and colours on, 969 

Voigt, Dr. J. C., on antipyrin in acute rheu- 
matism, 642 

Volunteer Medical Staff Corps, 178, 620, 1014 

surgeons’ annual dinner, 83 


Wagstaffe, Mr. W. W., the Royal College of Sur- 
geons, 1117 
Walker, Mr. G. E., on the function of the ciliary 


body, 989 
Wallasey, new cottage hospital, at, 275 
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Warburg, Dr., case of, 130 
Ward, Dr. J., on treatment of cholera, 40; is 


typhoid fever of cattle origin ? 521 

Warner, Dr. F., Students’ Guide to Clinical 
Medicine and Case-taking (review), 158; 
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(review), 764 

Warning, a, 1079 

Warren, Mr. F. W., obituary notice of, 

Water, the biological examination of, 
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Walters, Mr. F. R., the Fellows and Members of 
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Watford, new cottage hospital at, 929 

Watson, Mr. J., on cocaine in the treatment of 
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potash, 1135 
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Wednesbury, health of, 825 
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Wem rural district, health of, 39 

West, Dr. S., on the occurrence of blood in the 
urine in granular kidney, 104; on a foreign 
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weeks, 288; on empyema, sudden right hemi- 
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West Kensington Medical Aid Institute, 976 
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258, 297, 308, 542 
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~~ London Medical Aid Institute,the 774, 

® 829, 912 

Westcott, Mr.W.,on the new Pharmacopeia, 
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Wey, the pollution of the, 306, 603 
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Whitechapel district, health of, 313 

White, Dr. H., on a case of neurotic pyrexia, 
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Whitefoord, Mr. A. J., death of, 555 

Whitehead, Mr. W., on santonin in amenor- 
rhoea, 480; on mesmerism at Owens College, 
al 

Whitla, Dr. W., Elements of Pharmacy, Ma- 
teria Medica, and Therapeutics (review), 9s 

ba =n, —~ eens treatment of, 586; in Finch- 
ey, 306 

Whixley, diphtheria in, 778 

Weissen, the climate of, 895 

Wilkin, Dr. J. F., latent pericarditis and sudden 
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Wilkinson, Dr. F. E., on bydrophobia, 925 

Wilks, Dr. 8., on some causes of disease, 205; 
on vicarious menstruation, 575; on medical 
treatment, 887, 939, 1007 

Willesden infectious hospital huts, 357. 361 

Williams, Dr. D. W., on the Royal Cornwall 
Infirmary. 932 
——, Dr. 8. W. D., on asylum plans, 698 

———, Mr. C., case of vaginal lithotomy, 847 
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Wiltshire, Dr. A. -, on vicarious or ectopic men- 
struation or menses devii, 513 

Windley, Mr. T., the recent Sanitary Congress 
in Leicester, vaccination v. isolation, 737 

Windsor, sanitary condition of, 306, 348, 362, 
404, 443, 456, 582, 770; sanitary improvement 
of, 1010; the homes of the poor in, 540, 643 

Wines and food, coloured, 1114 

Winter, the coming, 727 ; resorts, 970, 1030 

Wise, Dr, J. T., Alpine winter in its medical 
aspec - 763 

———, Dr. A. T., on sea breezes, 1029 

Woakes. Dr. E., on necrosing ethmoiditis, 108, 
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Woodhead and Hare, Messrs., 
Mycology (review), 435 

Woodland, Mr. J., urinometers, 923 ; 


ant, 980 
Wookey, Mr. J. B., the traffic in girls, 132 
Woolwich, medical officer of health for, 175 
Workhouse schools, health of children in, 220 
Workshop inspection, 728 
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Wounds, on the treatment of, 704 
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Yellow fever, the history of, 634; experimental, 
680; prophylactic inoculations for, 732, 1172; 
its collective investigation in Peru, 913 

Yellowlees, Dr., on the causes and prevention of 
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(review), 1190 
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